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IN EARLY SYPHILIS... 


When the therapeutic 
objectives include : 


e Practical regimen 

e Effective results 

¢ Patient convenience 

e Minimal side-effects 

. .. administer Injection BiciLuin. For Injection 

BICILLIN simplifies and shortens the therapeutic 

schedule—has been reported in preliminary 

studies'+? to be effective in a single administra- 

tion. Smith' reports that theinjection of 2,400,000 

units promotes pro!onged antisyphilitic action 
. . and provides penicillin levels necessary for 

the eradication of primary and early secondary 

infection. High seronégativity, low retreatment 

rate, inexpensive. Injection 

modern treponemicidal agent. 

Available: Injection — 1,200,000 units, 

single-dose, disposable syringe (2-cc. size) 


INJECTION LILEIND 


Benzathine Penicillin G 


PHILADELPHIA 2, PA. 


(Dibenzylethyionediamine Divenicillin 6) 
: Treponema pallidum. Electron micrograph ‘|. 
Geonor. & Ven. Dis, 38:136 (March) 1954 
2. Moore, J. E.: Ann. Int. Med. 39:644 
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at the 
postpartum checkup... 


simple, effective 


conception control 


Your prenatal 
patients will find this booklet 
helpful. Copies are available 
at no cost on request. 


\ 


Ortho Pharmaceutical Corporation, Roritan, New Jersey 
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“MYSOLINE” 


outstandingly safe and 


“effective anticonvulsant in 


as the treatment of epilepsy 


EFFECTIVE IN REFRACTORY CASES... 
Doyle and Livingston report that 63 of 100 patients 
benefited from “Mysoline” therapy after they had failed to 
respond to maximum dosages of other 
anticonvulsants for at least one year. Seizures were completely 
controlled in 30 and the number 
of seizures was markedly reduced in 20. 


RELATIVELY WIDE MARGIN OF SAFETY... 
Forster observes that “Mysoline” did not give rise to hematologic or 
renal complications in the 150 cases so far reported, and that 

side reactions, such as drowsiness and dizziness, 

were infrequent and usually transitory.? 


PSYCHOLOGICALLY BENEFICIAL... 
Lambros notes that over 80 per cent of 208 patients experienced 
a “feeling of being more alert” and showed “improvement in mental 
ability to do tasks which previously were burdensome.” 
He considers this a gratifying effect of “Mysoline” therapy in addition to 
the control of seizures.* 


“MYSOLINE: 


brand of Primidone 


CLINICALLY VALUABLE IN THE CONTROL OF GRAND 
MAL SEIZURES AND PSYCHOMOTOR ATTACKS 


No. 3430 — Supplied in 0.25 Gm. tablets (scored), bottles of 100 and 1,000. 
| An extensive bibliography supporting the value of “Mysoline” is included in the 
’ literature which is available to physicians upon request. 
om 1. Doyle, P.J., and Livingston, S.: J. Pediat. 43:413 (Oct.) 1953. 
2. Forster, F.M.: M. Ann. District of Columbia 23/137 (Mar.) 1954. 
3. Lambros, V.S.: Personal Communication. 


Ayerst Laboratories * New York, N. Y. * Montreal, Canada 
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The 4-in-1 produet 
for 24-hour therapy 
against gonorrhea, 
bacillary dysentery 


each tablet contains 


AUREOMYCIN* Chlortetracycline . .- . 
SULFADIAZINE 


TABLETS LEDERLE 


LEDERLE LABORATORIES DIVISION 


Ganamid PEARL RIVER, NEW YORK 


ad 

167 mg. 
SULFAMERAZINE . . . . . 167mg. 
SULFAMETHAZINE .. . . 167mg, 
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Thirst, too, seeks quality 
Continuous Quality 


Is Quality You Trust LaP> 


Be 

= ~— 
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new potency, 125 mag. per 5 cc., 


for dosage convenience— 


plus good taste during and after 


Oral suspension 


(CHOCOLATE FLAVORED) 


Uniquely palatable dosage form for the treatment of a wide range of 


common infections with the newest broad-spectrum antibiotic, distin- 


guished for unsurpassed tolerance and rapid eflicacy. 


newly formulated (o assure maximum cooperation in 


your dosage regimens, for chocolate flavor is universally regarded as a 


favorite of young and old. 


newly formulated (or further convenience in dosage 


for patients, young and old alike —each teaspoonful of new Tetracyn 


Oral Suspension contains 125 ng. of tetracycline. Dosage is easily ad- 


justed for the smallest or- largest patient. 


Tetracyn Oral Suspension (chocolate flavored) 


is supplied in a 2 oz. bottle containing 1.5 Gm. of Tetracyn. When 
reconstituted, the chocolate-flavored suspension supplies 125 mg. of 4 
tetracycline in each palatable teaspoonful (5 cc.). 

536 Lake Shore Drive, Chicago 11, Illinois 

ETHICAL PHARMACEUTICALS FOR BAStC TO MEDICINE 

i 


Newly formulated 
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TINEA 


Use Council Accepted 


OINTM SALU NDEK®* 
Brand of ZINCHLORUNDESAL 


As reported by Hopkins (1) and others, the preponderance of M. 
audouini infections in a series of cases of Tinea Capitis was strik- 
ing. . . . The active ingredients of SALUNDEK (New) show 
notable fungistatic activity against M. audouini—the chlorosalicyl- 
anilide ingredients inhibiting growth in concentrations of 0.0001 % 
as low as 0.000003 %. 

A recent comparison (2) of the effectiveness of thirteen agents 
tested topically in Tinea Capitis indicated a 5-chlorosalicylanilide 
preparation to be outstandingly effective in a group of 108 patients 
with infections caused by M. audouini. 

With SALUNDEK (New) there is not only a sharp increase in 
the percentage of cures but a reported decrease of 20-25% in the 
time required to achieve results. 


Available at prescription pharmacies in tubes of 1 oz. and jars of 1 lb. 
(1) Hopkins, J. G.: AMA Arch. Dermat. & Syph., 67:479-483 (1953). 
(2) Sullivan, M., and Bereston, E. S.: J. Invest. Dermat., 19:175-178 (1952). 
Complete literature and liberal trial quantities 
sent to physicians on request. 
Pharmaceutical Division 
Wal WALLACE & TIERNAN 


INCORPORATEDO 
BELLEVILLE 9, NEW JERSEY, USA. 
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More and more physicians* find citrus preferable to synthetic ascorbic acid 
whenever supplementary vitamin C is indicated, since it promotes efficient and 
complete ascorbic acid utilization. For therapy (except in massive doses) or, 
prophylaxis, citrus fruit or juice supplies vitamin C in a most readily utilized 
form ... concomitantly providing vitamin A, important B complex factors 
(including inositol), essential minerals, amino acids, and protopectin. 


* Chick, H.: Nutrition 7:59, 1953; Cotereau, H. et ai.: Nature 161:557, 1948. 
Jolliffe, N. et al.: Clinical Nutrition; Hoeber, New York, 1950; pp. 586-601. 
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FLORIDA CITRUS COMMISSION 
: Lakeland, Florida 
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SANITIZING 
AGENT 


Measures up in every way 
as the quaternary of choice 


The sanitizing properties of quater- 
nary ammonium compounds are so 
well known to public health officials In recommended 
that little could be said about them dilutions Roccal is: 


that you do not know. Almost every- 
body in public health work has cif POTENT 


added the “quats” to the armamen- om NON-POISONOUS 


tarium he uses in his war on disease. 


The question then is, “Which ‘quat’?” uw TASTELESS 
Are they all alike? Which one can | 

depend on to do the job expected of caf ODORLESS 
it every time? ; m STAINLESS 
In Roccal, the original quaternary 


ammonium germicide, you are offered w NON-IRRITATING 


a product that is always uniform in 


quality because it is made under the cf NON-CORROSIVE 
most rigid controls. Every batch must 

pass the comprehensive laboratory tests w STABLE 

of one of the world’s leading phar- 
maceutical manufacturers. You can 


depend on Roccal to do a better san- 
itizing job every time! 


When you specify a “Quat" 
be sure it's Genuine Roccal 


Insist on 
Genuine 


SANITIZING 
AGENT 


SUBSIDIARY OF STERLING DRUG INC. 
1450 Broadway, New York 18, N. Y. 
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BE SURER LONGER 


RABIES 


Modified Live Virus 
(Chick Embryo Origin—Vacuum-Dried) 


Supplied only to licensed veterinarians 


LEDERLE LABORATORIES DIVISION 


AMERICAN Ganamid COMPANY 


Pearl River New York 
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AFTER FIVE YEARS OF RESEARCH AND DEVELOP- 
MENT... THE NEWEST ADVANCEMENT IN... 
DESIGN... CONSTRUCTION... PERFORMANCE 

The sterilizer that sets a new standard for the modern 


clinical and bacteriological research laboratory. Equipped 
with ISOTHERMAL CONTROL, this sterilizer may be used for 


INE P 


TEA 


provides for simple conversion of this pressure steam steriliz- 
er to a low temperature unit for processing heat-coagulable 
or heat-sensitive materials (i.e., solutions culture media etc.) 
with accurate selection and control of temperature. Over- 
comes unconditionally the problem of air-steam stratifica- 
tion. Cyclomatic Control is standard on this autoclave. 


Exclusive Features 
@ More efficient heating of the load 
@ Uniform heating throughout chamber 
@ Av-omatic selection of temperats 
@ Shorter processing cycle 
@ Temperature range 70°C — 132°C 


PSOTHERMAL CONTROL RANGE 


Cc. —— * 2°C. 
—-— ss° Cc. ——— * 1°C. 
—— 10°C. — 2#0.7°C. 


PRESSURE CONTROL RANGE 


132°C. # 0.7°C. 
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Wlodel \€-1624-1C 

MoO -ABORATORY AU AVE 

HEAT. MOOE\S Aiso \ 

crhream WITH OR 


For Further Information .. . 
Write to Department 68-8 


AMERICAN 
STERILIZER 


Erie 6 Pennsylvania 


XIN 
RILIZATION 
| 
- 70° é 
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... When the big problem 
iste LITTLE ONE! 


Every woman wants to give her 
child the best possible start in 
life...a wise choice of foods, 
before and during those impor- 
tant months of waiting, will help 
her achieve that goal. 

Energy needs during preg- 
nancy vary with the individual 
...intake should be only that 
amount which allows a normal 
gain. Generous amounts 
of high quality protein from 
animal sources—dairy foods 
eggs, meat, fish, poultry—should 
be included in the diet. 

Adequate levels of fat from 


ate levels of fat 


mt 
pregnancy and lactation. rat is 
RIBOFLAVIN 3 Ws a carrier of a number actors 


which specifically influence re- 
| 46 production, infant mortality, and 


child health. Vitamins A, D, and 

K have been shown to play a 
Dairy Foods Other Animal Products au owner Foods 1/17] vital role in human reproduc- 
tion. Vitamin E,' essential fatty 
acids,' and a recently reported 
new fat soluble factor’ are neces- 
sary for normal reproduction in 
animals. Most of these fat soluble 
factors are generously supplied 
by milk, butter, eggs, and green 
leafy and yellow vegetables. 


Calcium, phosphorus, and vitamin D .. . required 
for normal <aidiication processes—must be sup- 
lied in qa quantities in the maternal diet. 
itamin D milk, cheese, and ice cream can provide 
the necessary amounts of these nutrients. 

Riboflavin has been demonstrated as essential 
for birth of normal young of experimental animals. 
Dairy foods are a primary source of riboflavin. 

ficiencies of thiamine and iron may occur during 
aes. These nutrients will be supplied by 

requent use of liver, other meats, eggs, vegetables, 

and whole grain or enriched cereals and breads. 
The daily consumption of citrus fruits, tomatoes, 
and other fruits and vegetables in generous serv- 
ings will insure an adequate intake of vitamin C, 
and contribute vitamin A and other vitamins in 
lesser amounts. 

One to one and one-half quarts of milk per day, or 
its equivalent in other dairy foods—cheese, butter, ice 
cream—are recommended for women during preg- 
nancy, and may be further increased during lactation. 
1. Toverud, K. V., Stearns, G., and 
Mecy, I G.: Maternal Nutrition and 
Child health. Bulletin No. 123, 
National Research Council, Wash- 
ington, D. C. (Nov.) 1950. 

2. Keane, K. W., Cohn, E. M., and 
Johnson, B. C.: Reproductive failure 
of rats on glycery! trilaurate-contain- 
ing diets and its prevention by cer- 
tain natural fats. J. Nutr. 45:275 
(Oct.) 1951. 


"erent Contribul 
Davy) “oods Other 
Products, and Foods.o* P 


Origin to Nutrient Needs in Pregnan 


‘ 


The presence of this seal 
indicates that all nutrition 
statements in the advertise- 
ment have been found accept- 


able by the Council on Foods 
and Nutrition of the American . 
Medical Association. A 


NATIONAL DAIRY COUNCIL 


111 NORTH CANAL STREET + CHICAGO 6, ILLINOIS 


Since 1915 . . . the National Dairy Council, a non-profit organization, has been devoted 
to nutrition research and education to extend the use of dairy products. 
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How to experiment—and still be sure! 


When one qualified investigator can repeat and verify 
the original observations of another, the cause of 
science is served. 

Thus, both pioneering research and routine control 
tests depend on reliable materials as well as methods. 
It is for this reason that Pyrex brand laboratory glass- 
ware has become standard in most laboratories. 

When you start an experiment using Pyrex ware, 
you can be sure that variables are not introduced by 
the equipment. Its high chemical stability provides the 
necessary protection against contamination. And 
cause Pyrex brand apparatus is designed to withstand 
both mechanical and thermal shock, you get depend- 
able long-term performance. 

In addition, the 40 years of experience in the design For deperdable accuracy—Pyrex 
and production of Pyrex brand ware make it possible brand volumetric flasks and pipettes 
to meet the exacting specifications of modern science. specified by NBS circular C434." bs 

Pyrex brand laboratory glassware frees you to in- 
vestigate the unknown with confidence. Your labora- 
tory supply dealer stocks it for your convenience. CORNING GLASS WORKS 
And as always .. . Corning means research in glass. Corning, New York 


PYREX® laboratory ware... 
v . the tested tool of modern research 
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Fluoridated Water May Be Unavailable... 
But Not The Benefits of Fluoridation! 


PROVIDE PRECISE, SYSTEMIC CONTROL 
OF DENTAL CARIES IN CHILDREN. 


. More and more physicians, dentists, schools and public health 
institutions are endorsing KARIDIUM. More and more this completely 
tolerable drug is providing the benefits of FLUORIDATION where it is 
unavailable . . . or where Fluoride content of water supply is too low. 


For HOME FLUORIDATION, one tablet in a quart of water 
provides the recommended Fluoride Concentration: — one part per 
million. KARIDIUM tablets may also be dissolved in milk and fruit 
juices or taken as an aspirin. Administered to children, infants and 
expectant mothers in the proper doses, KARIDIUM permits a more 
precise, systemic control of dental caries in children! 


For the full story of KARIDIUM Tablets, 
be sure to visit our BOOTH No. 306 

at the 35th Annual Health Exhibit of 
the American Health Association. 


KARIDIUM IS SOLD ONLY ON PRESCRIPTION! 
Samples, literature and various schedules (precisely com- 
puted for variables in age, individual water consumption, 
Fluoride content of water, climate, etc.) are available to 
physicians and dentists. Write to: 


KARIDIUM—Division of ODARA PRODUCTS, INC., 
St. Lowis 17, Mo. 
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COD LIVER OIL 
CONCENTRATE DROPS 


| 
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a Gay 
a? Keeps ricket® 


Also available: chewable, candy-like tablets 
and high potency capsules. 


WHITE LABORATORIES, INC., KENILWORTH. N. J. 
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Completely covers the pouring lip 
A perfect re-seal over and over 
Forms an air-tight seal 

Easy hand removal 


CROWN CORK & SEAL CO. 
Dacro Division + Baltimore 3, Md. 
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Carefully designed, too, are the dependable W&T Chlorinators which are 
familiar sights in thousands of installations all over the world. 


For example — the W&T Visible Vacuum Principle which, by means of 
a glass bell jar, permits simple, visual checks on proper chlorinator per- 
formance. 


And, for another —the inherent safety 
and economy of W&T Chlorinators, which 
are available with controls and accessory 
equipment to meet exactly each specific 
chlorination problem. 


Behind these and many other design fea- 
tures is a nation-wide field organization, 
which, by “nature,” is resourceful and 
technically skilled. The services of this or- 
ganization are designed to give you — in 
the most efficient manner possible — the 
practical and proved resuits of a continu- 
ing quest for the best in chlorination 
equipment. 


If, by nature, you're skeptical, you can 
easily prove it to yourself by passing along 
your own particular chlorinator problem. 
You'll hear from us promptly — and with- 


out obligation, of course. mia 


WALLACE & TIERNAN 


25 MAIN ST. BELLEVILLE 9, N. J. 
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Public Health and Religious Freedom 


_ JAMES A. TOBEY, Dr.P.H., LL.D., F.A.P.H.A. 


It is reassuring to be reminded that 
the country’s courts are to be found 
so often on the side of public 
health, and that what would seem 
the objector’s sharpest weapon, re- 
ligious freedom, cannot be counted 
upon to sway judicial emotion and 
so to influence decision. 


Freedom of religion has long been 
recognized as a fundamental principle 
of the American system of government. 
Religious liberty always has been one 
of the inalienable rights of citizens of 
the United States, but this vested right 
is not unlimited, and the actual extent 
of its operation has given rise to many 
misconceptions. Whenever the exercise, 
or alleged exercise, of religious freedom 
has come ir conflict with public health 
laws, medical practice acts, and laws re- 
quiring adequate medical care for minor 
children, the courts of last resort in this 
couniry invariably have ruled that it is 
public health which must prevail. Free- 
dom of belief may be absolute, but free- 
dom of action is not.' 

The concept of religious freedom 
arose in the earliest days of the Ameri- 
can colonies and has been written into 
our federal and state constitutions. 


1293 


Article VI of the federal Constitution. 
effective in 1789, states that, “No re- 
ligious test shall ever be required as a 
qualification to any office or public trust 
under the United States.” The First 
Amendment to the Constitution, adopted 
in 1791, declares that, “Congress shall 
make no law respecting an establishment 
of religion, or prohibiting the free ex- 
ercise thereof.” 

These provisions are limitations only 
on the federal government. Nowhere in 
the federal Constitution is there any lan- 
guage expressly requiring the states to 
guarantee religious liberty. In recent 
years judicial opinion has held, how- 
ever, that religious freedom and all the 
other privileges of citizens which are so 
cogently set forth in the first 10 amend- 
ments, our so-called Bill of Rights, are 
imposed upon the states by the Four- 
teenth Amendment to the federal Consti- 
tution. 

This amendment, adopted in 1868, 
says that, “No State shal! make or en- 


Colonel Tobey, USA (Ret.), is a member 
of the New York Bar. He now lives in New- 
town, Conn. 

This paper is expanded from a lecture given 
before the Army Medical Service Graduate 
School, Washington, D. C., on March 8, 1954. 
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force any law which shall abridge the 
privileges and immunities of citizens of 
the United States; nor shall any State 
deprive any person of life, liberty, or 
property, without due process of law; 
nor deny to any person within its juris- 
diction the equal protection of the laws.” 
These principles often have been in- 
voked by individuals who have con- 
sidered themselves oppressed by public 
health laws enacted and enforced for the 
general welfare. 

The adherents of certain religious 
sects teach and believe that disease is 
unreal, that it arises from error and evil, 
and that when maladies occur. as they 
do, they can be healed by divine inter- 
cession operating through faith and 
prayer. The true scientist may disagree 
with such doctrines, but their followers 
have a legal right to their beliefs. They 
do not, however, have any right to en- 
danger others, or the entire community, 
by the practice of these beliefs. 

Members of religious sects who 
espouse faith healing in one form or 
another do not accept, and often actively 
oppose, established and reasonable 
public health procedures, such as vac- 
cination and immunization, physical ex- 
aminations, use of x-rays and laboratory 
methods, blood tests, quarantine, pas- 
teurization, chlorination and fluorida- 
tion of water supplies, and the various 
medical, surgical, hospital, nursing, 
dental, nutritional, and sanitary engi- 
neering procedures which are essential 
in certain situations. This opposition 
has given rise to considerable litigation 
in this country, the results of which have 
served only to strengthen public health 
administration. 

In 1878 the Supreme Court of the 
United States laid down the rule that 
freedom of belief is absolute, but that 
freedom of action is not, and that all 
acts or conduct of our citizens must con- 
form to all reasonable regulations 
adopted by governmental agencies act- 
ing within the scope of their authority.* 
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This case and a number of others sus- 
tained the powers of the federal and 
state governments to prohibit the prac- 
tice of polygamy and upheld the con- 
viction of a prominent member of the 
Mormon Church for bigamy. In 1890 
the Mormons officially submitted to the 
laws of the land in this matter and re- 
nounced plural marriage. This decision 
of the Supreme Court, as well as many 
others, have settled once and for all the 
proposition that in matters of law, gov- 
ernment, and civil conduct no church is 
or can be above the state. 

Nearly half a century ago, in 1905, 
the Supreme Court of the United States 
upheld the principle of compulsory 
vaccination in the famous case of 
Jacobson vs. Massachusetts,* and _re- 
affirmed this decision in 1922 in the 
Texas case of Zucht vs. King.* Despite 
these rulings by the highest court in the 
land and many similar rulings by state 
courts, legal objections frequently have 
been raised against vaccination laws on 
grounds of religious freedom. Thus, as 
late as 1951, a conviction for violation 
of a Georgia statute requiring vaccina- 
tion as a prerequsite to attendance at 
school was appealed on the grounds that 
it violated freedom of religion. In up- 
holding the law the Court of Appeals 
stated that, “Liberty of conscience is one 
thing. License to endanger the lives of 
others by practices contrary to statutes 
passed for the public safety and in re- 
liance upon modern medical knowledge 
is another... . The opinion of defend- 
ants that they should practice healing 
without aid of medicine is not a legal 
justification for refusing to abide by the 
statutes of this state and regulations 
passed pursuant thereto, and for this 
reason freedom of worship was not an 
issue in this case.” To the same effect 
is a New York decision of 1944.° 

More than forty years ago the board 
of education of a city school in South 
Dakota adopted a regulation that each 
pupil must furnish, as a condition of 
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admission to school, a report of a physi- 
cal examination made by a physician 
provided by the board or at the option 
of the parents. This regulation was con- 
tested by the parent of two children, 
who refused to permit the examination, 
charging among other things, that it 
would, “result in such mental suggestion 
of diseases as may result in mental dis- 
ease germs,” and that it was an invasion 
of a sacred right. The State Supreme 
Court held, however, that the board had 
the power to adopt the regulation, that 
the information sought was proper for 
the welfare of the child, that no sacred 
right was invaded, and that exclusion 
from school for failure to obey the law 
was on the person’s own volition.” 

In the same year, 1914, that this case 
was decided in favor of school hygiene, 
a state law requiring premarital physical 
examinations and recognized laboratory 
tests of men for venereal disease was 
sustained as valid by the Supreme Court 
of Wisconsin.® Several legal points were 
at issue in this case, including equal pro- 
tection of the laws as between men and 
women and religious freedom. “We 
have not been able to appreciate the 
force of the contention that the law in- 
terferes with religious liberty,” said the 
court, and “We know of no church 
which desires its ministers to profane 
the marriage tie by uniting a man 
afllicted with a loathesome disease to 
an innocent woman.” Since that time 
laws requiring premarital examinations 
for venereal disease for both men and 
women have been adopted in most of the 
states, and prenatal health examination 
laws are likewise in effect in nearly all 
of the states. No such law has ever been 
held to be invalid by the courts. 

Where a board of education made a 
rule excluding from school any child 
suffering from a contagious disease and 
permitting the readmission of such a 
child only on a physician’s certificate, it 
was held by the Supreme Court of Min- 
nesota in 1925 that a parent who was a 
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Christian Scientist must abide by the 
rule.” “Many of us have to subordinate 
our own ideas or views to government 
authority,” the court remarked in this 
case, “and the requirement calls for 
cooperation without requiring anyone to 
surrender his own views or conscien- 
tious objections thereto.” 

The most recent of the decisions in- 
volving requirements for physical ex- 
aminations was handed down by the 
Supreme Court of Washington in 
1952.%° Here a regulation, originally 
adopted in 1941 by the university, re- 
quired all students to undergo an x-ray 
examination of the chest for the purpose 
of discovering possible tuberculosis, and 
this examination was made a condition 
precedent to registration. A student 
who was a member of the Christian 
Science faith refused to have the ex- 
amination and brought an action of 
mandamus to compel her entry to the 
university. In denying the petition and 
upholding the regulation, the court 
stated that the board of regents had the 
power to make and enforce the regula- 
tion in question, that it was a justifiable 
and proper health measure, that it vio- 
lates no constitutional inhibition, and 
that the conduct of all individuals, re- 
gardless of religious belief, remains sub- 
ject to regulation for the protection of 
society. Two justices dissented from 
the majority opinion on the grounds 
that there was lacking proof of a “clear 
and present danger” of tuberculosis 
among the students. 

An individual who had Deen legally 
committed to a state sanitarium for the 
tuberculous in Florida brought an 
action of habeas corpus for his release 
from this alleged unlawful detention, 
charging that the law was unconstitu- 
tional and that, among other things, it 
discriminated against all persons other 
than those of a certain religious faith 
and belief. In refusing the writ and 
upholding the law, the Supreme Court of 
Florida pointed out that, “Religious 
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freedom can not be used as a cloak for 
any person with contagious or infectious 
disease to spread such disease because 
of his religion.”"' 

Nor can religious freedom be used as 
a subterfuge for the illegal practice of 
medicine. Most state laws permit faith 
healing. subject to observance of all 
public health laws, but the system em- 
ployed must be legitimate and _ not 
spurious. Where, for example, a 
clergyman claimed to have discovered 
that all sickness is caused by “a de- 
ficiency of life atoms” and had devised 
a number of peculiar instruments to 
overcome that deficiency, which he sold, 
and had established an institution where 
his methods were taught for a price, and 


patients were treated in return for 


“voluntary contributions,” the Court of 
Appeals of Illinois in 1952 sustained his 
conviction for violation of the state med- 
ical practice act, and also for obtaining 
money under false pretenses.'? This de- 


fendant, according to the court, was 
merely using religion as a shield for un- 
lawful practices which were entirely 
mercenary and used to deceive and de- 
fraud the unfortunate and unwary. 
There are numerous other cases to this 
same effect. 

Parents who refuse on religious or 
any other grounds to permit minor chil- 
dren to have necessary medical treat- 
ment may be penalized by the state, 
which as parens patriae may declare 
that such a child is neglected and may 
order that the treatment be given. An 
adult citizen, other than a member of 
the military forces of the United States 
or a ward of the government, may 
choose for himself any method of heal- 
ing that he desires, or no method, but a 
child is in a different category. It is 
the recognized duty of the state to see 
to it that all minor children have proper 
shelter, food, clothing, education, and 
medical care. 

A leading case on this subject is a 
New York decision of 1903,'* which 
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states the proposition that the right to 
practice religion freely does not include 
liberty to expose the community of a 
child to communicable disease, nor to 
expose the child himself to ill-health and 
death. The most recent of numerous 
other decisions to this same effect is a 
notable ruling in 1952 by the Supreme 
Court of Illinois which received con- 
siderable publicity at the time.'* In 
this case an infant was born suffering 
from erythroblastosis fetalis, due to an 
Rh negative blood condition, and _re- 
quiring an immediate blood transfusion 
to save life or prevent future mental im- 
pairment. The parent, evidently a 
member of Jehovah's Witnesses, refused 
to permit the transfusion on religious 
grounds. The trial court appointed a 
guardian for this “neglected and de- 
pendent” child. who consented to the 
operation, which was performed. The 
parent appealed. 

In sustaining the action of the trial 
court and upholding the law, the Illinois 
court stated that freedom of religion 
and the right of parents to the care and 
training of their children are to be 
accorded the highest possible respect, 
but that neither rights of religion nor of 
parenthood are beyond _ limitation. 
Parents are free to make martyrs of 
themselves, but they are not free to 
make martyrs of their children. This 
court also cited a 1944 decision of the 
Supreme Court of the United States 
which upheld the conviction of a mem- 
ber of the sect known as Jehovah's Wit- 
nesses for permitting a minor child to 
sell religious literature on the streets in 
violation of state child labor laws.'* The 
Supreme Court of the United States re- 
fused to grant a writ of certiorari to re- 
view this Illinois case of 1952, an action 
which in effect upholds it. 

In another case concerned with the 
necessity of a blood transfusion for an 
infant afflicted with erythroblastic ane- 
mia, the Kansas City Court of Appeals 
stated in 1952 that a parent may follow 
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his own religious belief in so far as his 
own health is concerned, but he cannot 
prevent another person from receiving 
necessary medical attention to preserve 
life."° A minor child afflicted with rheu- 
matic fever, who was denied treatment 
because of religious scruples of the 
parent, was turned over to the custody 
of the juvenile officer as a neglected 
child and was given the proper treat- 
ment, an action recently upheld by the 
Texas Court of Civil Appeals.'? In a 
Mississippi case of 1951 dealing with 
the adoption of a child by Christian 
Scientists, the court stated that, “an en- 
lightened society will not permit the 
great healing medium of modern med- 
icine and surgery to be denied to chil- 
dren. regardless of the conscientious 
belief of their parents, whether such 
parents be natural or adoptive.” '* 
Fluoridation of municipal water sup- 
plies has given rise to litigation, usually 
begun by Christian Scientists who con- 
sider the addition of this chemical to 
water as “mass medication,” which, “op- 
erates to teach them to look to the physi- 
cal body for health, whereas Christian 
Science teaches that health comes from 
God and true prayer makes that fact 
evident.” Fluoridation of public water 
supplies at the rate of 1 ppm was 
initiated in this country in 1945 as a 
reasonable method of reducing dental 
caries in children. The process has been 
indorsed by numerous reputable sci- 
entific bodies and is now in force in 
about 1,000 American communities. 
During 1952 the legal validity of 
adding suitable fluorine compounds to 
public water supplies came before trial 
courts in California, Maryland, Massa- 
chusetts, North Dakota, and Washing- 
ton, and in every instance this important 
public health procedure was upheld as 
a proper exercise of the police power.'® 
In 1953 there was a noteworthy decision 
by the Court of Common Pleas of Cuya- 
hoga County in Ohio which also sus- 
tained the constitutionality of this 


process.“” This lengthy decision is a 
veritable essay on the subject, discussing 
every legal and technical aspect of it. 

In the California case a taxpayer and 
elector had filed an action in the Su- 
perior Court to enjoin the City of San 
Diego from adding fluorine compound 
to the city water, an action which was 
taken after the City Council had held a 
hearing and had adopted a resolution to 
this effect. The Superior Court found 
for the city and an appeal was taken 
to the District Court of Appeal which 
affirmed the decision of the lower court 
aud upheld the validity of fluoridation.*' 
Further appeal was then taken to the 
Supreme Court of the United States, but 
the highest court in the land refused to 
grant a writ of certiorari, an action 
which in effect approves the decision of 
the California court. 

It is interesting to note in this case 
that witnesses opposed to fluoridation 
included a chiropractor and the pro- 
prietor of a so-called “health food 
store,” while those testifying in favor in- 
cluded the city sanitary engineer and 
representatives of the local medical and 
dental societies. The District Court of 
Appeals reached the apt conclusion that 
the addition of fluoride to the city water 
was a valid exercise of the police power 
and that the determination of a legis- 
lative body to this effect is conclusive so 
long as it is reasonable. The court dis- 
missed the contention that fluoridation 
was an _ interference with religious 
liberty, citing decisions of ths Supreme 
Court of the United States which dis- 
tinguish between the direct compulsion 
imposed upon individuals for the com- 
mon good and those which are indirect 
or incidental to the furnishing of a 
service or facility. 


Summary 


Freedom of religion is a cardinal 
principle of the American system of gov- 
ernment, but this vested right of every 
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citizen is not unlimited. Freedom of be- 
lief may be absolute. but freedom of 
action is not. 

Whenever the exercise, or alleged ex- 
ercise, of the right of religious liberty 
has come in conflict with public health 
laws, medical practice acts, and parental 
obligations to provide adequate medical 
care to minor children, courts of last 
resort in this country invariably have 
upheld the validity of such public health 
laws. Leading court decisions on these 
matters are cited and discussed above. 

The established rule of law in the 
United States is that anyone can follaw 
the tenets of any religion, but in the 
practice of any religious belief no one 
can violate federal, state, and municipal 
laws and regulations properly enacted 
and reasonably enforced in the interests 
of the public health and general welfare. 
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Studies of the Viability of Histoplasma 


capsulatum in Tap Water 


CASSANDRA RITTER, F.A.P.H.A. 


The single point to be tucked away 


in one’s memory for future refer- 


ence is that this org 
which as a public health problem 
we are slowly fitting together the 
pieces—can survive for long pe- 
riods in water. 


% The reports of surveys by many 
workers show that skin test sensitivity 
to histoplasmin is greatest in the area 
that includes the major water courses 
of the Ohio, Missouri, and Mississippi 
Rivers.’* Kansas lies on the western 
edge of this area, with its largest streams 
in the eastern third of the state. Skin 
test sensitivity varies correspondingly, 
increasing from west to east with rates 
of 1.2 per cent reported for the north- 
west counties and 58 per cent for the 
These observations suggested 
that a study of the possible relationship 
between water supplies, many of which 
are taken from streams, and the distri- 
bution of Histoplasma capsulatum might 
well be made in Kansas. Numerous 
publications have reported isolations 
from soil and animals,*!* and have 
shown the importance of humidity and 
temperature for growth of this fungus."* 

The problem was first approached by 
observing behavior of the organism 
when it is introduced into water under 
laboratory conditions. Results of studies 
of the survival of H. capsulatum in 
sterilized tap water held at different tem- 
peratures are here reported. 


Methods 


Tap water from the Lawrence, Kans., 
municipal supply was sterilized in the 
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autoclave and used for all experiments. 
The source is the Kansas River, and 
treatment is by break-point ¢hlorination, 
coagulation, and filtration. Inorganic 
chemical analyses of the tap water, 
made August, 1950, and February, 
1951, show the following composition 
and variations: 


Calcium 30.0- 32.0 ppm 
Magnesium 7.4 8.8 “ 
Iron 0.10- 0.14 
Manganese 0.00 
Sodium 28.0-107.0 
Carbonate 9.6- 18.0 “ 
Bicarbonate 44.0- 52.0 “ 
Sulfate 57.0-111.0 * 
Chloride 40.0-108.0 ° 
Nitrate 3.4- 3.7 “ 
Fluoride 
Total hardness 110.0-111.0 “ as CaCO, 
Carbonate 

hardness $2.0- 73.0 “ 
Noncarbonate 

hardness 38.0— 58.0 
Total alkalinity 52.0- 73.0 “ 
Sodium 

bicarbonate 
Alkalinity - 0.0 
pH 8.6- 8.8 


pH after steri- 
lization in 
the autoclave 7.4 


The cultures of H. capsulatum used 
for these studies were supplied by M. L. 
Furcolow, M.D. The work was done by 
cultural means. Media'® used were 
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Plate 1. Histoplasma capsulatum 


A—Tubereutate spores from culture on 
potato dextrose agar inoculated with 
mycelial phase which had survived 
in water held at 25° C. for 245 days. 


B—Mycelium and small spores from 
water inoculated with the yeast phase 
and held at 25° C. for 358 days. 


hemoglobin cystine agar and _ potato 
dextrose agar, to which were addel 20 
units per ml. of penicillin and 40 units 
per ml. of streptomycin, and to the 
potato dextrose agar 0.1 mg. per ml. of 


actidione in addition. The hemoglobin 
cystine agar was incubated at 34° C. and 
the potato dextrose agar at room tem- 
perature. 

Four survival experiments, two using 
the yeast phase of H. capsulatum and 
two using the mycelial phase as inocu- 
lum have been made. The growth of 
the organism was suspended in sterile 


C—Tuberculate spore from water inocu- 
lated with the yeast phase and held 
at 20° C. for 500 days. 


D—tTuberculate spore from culture re- 
covered from mice inoculated with 
water in which H. capsulatum had 
survived 550 days at 20° C. 


water, hemocytometer counts of the 
yeast cells or spores made, and three 
dilutions prepared. One ml. of a dilu- 
tion was used for inoculating 100 ml. 
of sterilized tap water in a 200 ml. 
Erlenmeyer flask. This volume of water 
was subsequently maintained by the ad- 
dition of sterilized tap water before any 
was withdrawn for tests. The viability 
of the original suspension and of each 
inoculated flask was checked by inocula- 
tions to agar plates. 

Incubating temperatures for the water 
were selected to cover the temperature 
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Figure 1 


range encountered in nature. Seven sets 
of 3 flasks each were inoculated and in- 
cubated with uninoculated controls at 
45° C., and on a shaking machine at 
room temperature. Throughout the ex- 
periments, series of plates were inocu- 
lated at varying intervals with 0.5 ml. of 
water from each flask. They were ob- 
served for growth and counts made 
where possible. A representative colony 
from each potato dextrose agar plate was 
examined microscopically for — the 
presence of characteristic tuberculate 
chlamydospores, as shown in Plate 
1 (A). Typical and doubtful colonies 
on hemoglobin cystine agar plates were 
subcultured to potato dextrose agar 
slants and the resulting growth examined 
microscopically. A_ positive result on 
either type of media was considered 
positive for the flask. 

At the termination of the experiments 
water from 2 flasks showing survival 
was confirmed by inoculation into mice. 
The fungus was recovered from the 
organs of these animals by streaking 
the macerated tissues on Sabouraud’s 
agar plates. The resultant growth was 


examined microscopically for tubercu- 
late chlamydospores. 


Results 


The results from the first experiment, 
using the yeast phase of culture P4 as 
the inoculum, are shown in Figure 1. 
Here are recorded the survival times in 
all flasks of water, inoculated with vary- 
ing amounts of the fungus and held at 
different temperatures. Maximum sur- 
vival times were: at 4° C., 621 days: 
20° C., 550 days: 25° C., 306 days: 
34° C., 95 days; 37° C., 62 days; and 
on a shaking machine at room temper- 
ature, 95 days. There was no survival 
at 45° C. Results from a similar ex- 
periment are comparable, showing sur- 
vival after 175 days at 4° C.; 404 days 
at 20° C.; 252 days at 25° C.; 91 days 
at 34° C. and 37° C.; and 157 days on 
a shaking machine at room temperature. 

Results from the first experiment 
with the mycelial phase are not pre- 
sented because some of the flasks were 
accidentally discarded and the picture is 
not complete. However, survival at 20° 
C. after 329 days was demonstrated and 
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Figure 2—Viability of mycelial phase of Histoplasma capsulatum P15 


in sterilized tap water. 


there was no survival at 45° C. Figure 
2 presents the results from the second 
experiment using as inoculum the 
mycelial phase of H. capsulatum P15. 
They show a maximum survival time of 
421 days in water held at 4° C.; 217 
days at 20° C.; 245 days at 25° C. and 
34° C.; 269 days at 37° C., and at room 
temperature on the shaking machine. 
Not shown by this figure are variations 
in the number of colonies developing on 
potato dextrose agar from the flasks 
having the largest inoculum, which were 
not always the flasks showing the longest 
survival times. These counts are pre- 
sented in Figure 3 and show that the 
number of colonies developing from 
water held at 20° C. and 25° C. was 
consistently higher than at other tem- 
peratures. 

Two samples of water from the first 
yeast phase experiment were subjected 
to confirmation by animal inoculation. 
They were those held at 20° C. for 550 
days and at 4° C. for 621 days. A posi- 
tive culture was recovered from the 
mice inoculated with the first sample 
and typical chlamydospores demon- 
strated microscopically, as shown in 


Plate 1 (D). From the second sample, 


a culture that appeared typical was re- 
covered and small tuberculate spores 
could be found microscopically. 

One flask of water inoculated with the 
mycelial phase of H. capsulatum P15 
was stored at a temperature below 
freezing. At intervals it was thawed, 
plates inoculated, and refrozen. Sur- 
vival was observed for 198 days which 
included nine instances of freezing and 
thawing. 

Triple distilled water was inoculated 
with the mycelial phase of strain 2474 
as a control for a different experiment. 
After 28 days at room temperature, 
viable cells were recovered by culture on 
potato dextrose agar plates. 

There was visual evidence of growth 
of H. capsulatum in the water held in 
flasks and of conversion from the yeast 
to the mycelial phase. Small floating . 
or submerged masses of growth, shown 
by microscopic examination to be 
mycelium, were first observed after 2 
months of incubation and became ap- 
parent in all flasks except that held be- 
low freezing. In water inoculated with 
the yeast phase, examination showed 
mycelium with small spores and a few 
large tuberculate spores. Water inocu- 
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lated with the mycelial phase also 
showed mycelium with small spores and 
a few large tuberculate spores. Photo- 
micrographs in Plate I (B and C) show 
these stages in water stored at 20° C. 
for 500 days and at 25° C. for 358 days. 


Discussion 


These experiments demonstrate a long 
survival time for Histoplasma capsu- 
latum in sterilized tap water under 
laboratory conditions. Survival is 
longest at temperatures that correspond 
to normal outdoor temperatures: 4° C., 
20° C., and 25° C. No viability was 
observed at 45° C., and a shortened time 
at 34° C. and 37° C. In the experiment 
using the mycelial phase as the inoculum 
the temperature effect is more apparent 
in the quantitative aspects of the results 
than in the elapsed time. These ob- 
servations are in accord with other re- 
ports of the same relatively narrow 
temperature range for growth of the 
fungus. Aeration as provided by the 
flasks on the shaking machine at room 
temperature had no demonstrable effect. 

The long survival time for H. capsu- 
latum in sterilized tap water under 
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laboratory conditions does not prove 
similar survival in water in nature. 
where antagonistic effects of bacteria. 
fungi, and other organisms must be 
taken into account. The evidence of 
survival under such adverse conditions 
as freezing and thawing and suspension 
in triple distilled water, and of con- 
version from the yeast phase to the 
mycelial phase and of growth of the 
mycelial phase in water, suggest that 
this fungus can survive and perhaps 
multiply in other adverse conditions 
such as unsterilized natural waters. 


Summary 


Experiments have been made to study 
the viability of Histoplasma capsulatum 
in sterilized tap water stored at tem- 
peratures corresponding to water tem- 
peratures in nature. 

Survival was demonstrated by cul- 
tural means and confirmed by animal 
inoculation in water inoculated with the 
yeast phase and stored at 4° C. for 621 
days and at 20° C. for 550 days. Sur- 
vival was demonstrated by cultural 
means after 306 days at 25° C., 95 days 
at 34° C., and 62 days at 37° C. 
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No viable cells were recovered after 
3 days at 45° C. 

Survival after 421 days was demon- 
strated by cultural means in water 
inoculated with the mycelial phase and 
stored at 4° C.: after 217 days at 20° 
C.: 245 days at 25° C. and 34° C.; and 
269 days at 37° C. There was no sur- 
vival after 3 days at 45°C. Quanti- 
tative counts of colonies developing on 
artificial media are higher from water 
held at 20° C. and 25° C. than at other 
temperatures. 

H. capsulatum has been shown to sur- 
vive alternate freezing and thawing for 
198 days, and to survive in triple dis- 
tilled water for 28 days. Evidence of 
conversion from the yeast to the mycelial 
phase and of growth of the mycelial 
phase in wate: is presented. 
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Kentucky Medical School Planned 


The Board of Trustees of the Uni- 
versity of Kentucky has approved the 
establishment of a medical school in 
Lexington. The plant is expected to 
cost about $25,000,000, some part of 
which will be requested by the uni- 
versity from the Kentucky General As- 
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sembly. The Kentucky Medical Sciences 
Development Foundation has been 
formed to build up interest in the 
project and to raise funds from private 
sources. It is expected that building 
plans may be completed for the start 


of construction in July, 1955. 
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Effect of Standard Water Purification 
Processes on the Removal of Histoplasma 
capsulatum from Water 

DWIGHT F. METZLER, C.E., F.A.P.H.A.; CASSANDRA RITTER, F.A.P.H.A.; 


and RUSSELL L. CULP 


The spores of this fungus are a 
hardy breed. Both waterworks op- 
erators and health authorities in 
the regions of high histoplasmosis 
incidence will find much to ponder 
over in reported research. 


3 Fungi in water supplies have received 
scant attention in recent years. It is 
generally believed that they cause little 
or no interference with present-day 
methods of water treatment and that 
there are no pathogenic fungi in water 
supplies. Such assumptions are open 
to question. 

Reported studies pertaining to the 
fungus disease histoplasmosis include 
a search for the natural reservoir in 
nature of Histoplasma capsulatum. The 
isolation of this fungus from soils,’“ 
animals,®* and air strongly suggests 
that it may also be present in water. 
This possibility is supported by the 
observation in the laboratory — that 
H. capsulatum will survive for long 
periods of time and probably multiply 
in water,’ and by the microscopic 
demonstration of tuberculate spores 
from streams by Gordon'' and _ co- 
workers and from streams and wells by 
similar unpublished microscopic work 
of the authors. 

This poses the problem of H. capsu- 
latum in water sources and the relation 
of water supplies to histoplasmosis. In 
the eastern section of Kansas, which 
shows the highest histoplasmin  sensi- 


tivity rate in the state,'* the majority 
of the supplies are treated surface 
waters. Using the raw and treated water 
from one such surface supply, labora- 
tory studies were made to determine the 
effects of standard treatment plant 
practices on H. capsulatum artificially 
introduced in water. The processes in- 
vestigated included plain settling, coagu- 
lation and settling, rapid sand filtra- 
tion, and chlorination. 


Sedimentation Experiments— 


Materials and Methods 


Water from the Kansas River, source 
of the Lawrence, Kans., raw supply, 
was sterilized by -autoclaving in several 
flasks. The turbidity was 200 ppm 
and the pH was 6.4. Each flask was 
inoculated with a suspension of the 
mycelial phase of H. capsulatum strain 
2474 such that the microscopic spore 
count was 5,000 per ml. Varying 
amounts of alum, Al» (SO,),-18 H.O, 
were added and eeach flask shaken 
gently for 1 minute, after which 4 plates 
of potato dextrose agar, containing anti- 
biotics to control contaminants, were 
inoculated with 1 ml. each. These plates 
provided the control colony count of the 
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Table 1—Effect of Coagulation with Different Amounts of Alum in Removing 
Spores of H. capsulatum from Sterilized Kansas River Water 


Average Number of Colonies 


Influent Water 
0 Hours 


Amount of Alum 
(ppm) 


Sediment 
2 Hours 


Settled Water 
2 Hours 


20 270 
40 270 
80 261 
160 239 
None 252 


influent or water before flocculation. 
The flasks were agitated intermittently 
for 5 minutes and then allowed to stand 
for 2 hours at which time 4 plates each 
were inoculated from the supernatant or 
settled water and from the sediment. All 
plates were incubated at room tempera- 
ture and counted in 6 weeks. Typical 
colonies were confirmed microscopically 
by the demonstration of tuberculate 
chlamydospores. 

An experiment using alum and lime 
as coagulants was performed in the same 
way. The water had a turbidity of 600 
ppm and a pH of 6.8. The amounts of 
alum and lime added were those used in 
the Lawrence treatment plant the day 
the river water was collected. At the 
end of 3 hours plates were inoculated 


302 
241 
201 
216 


355 


from the settled water and the sediment. 
At that time the settled water in the test 
flask was clear, that in the control flask 
showed turbidity. After standing over- 
night both flasks were clear and another 
set of plates was inoculated. 


Results 


Table 1 records the results of the ex- 
periment with varying amounts of alum 
and Table 2 the results of using alum 
and lime. Both experiments show that 
the spores of H. capsulatum were con- 
centrated in the sediment whether the 
sediment was made by the addition of 
chemicals or the natural settling of a 
turbid water. The small number of 
colonies developing from sediment after 


Table 2—Effect of Coagulation with Lime and Alum in Removing Spores 
of H. capsulatum from Sterilized Kansas River Water 


Average Number of Colonies 


Settled 
Water 
3 Hours 


Influent 
Water 
0 Hours 


Settled 
Water 
14 Hours 


Sediment Sediment 


3 Hours 14 Hours 


River Water 
plus 15 grains 
per gallon of 
lime and 1.3 
grains per 
gallon of alum 

River water 
untreated 


364 


39 
34 } 
i 30 = 
—-— 
348 261 0.25 73 : 
= 12 260 1 226 


14 hours of settling, shown in Table 2, 
may be attributed to the difficulty of 
picking up a representative sample of 
sediment. The amount of alum used as 
coagulant had little effect, as shown in 


Table 1. 


Filtration Experiments— 
Materials and Methods 


Since Baylis * and others have dem- 
onstrated that test results of small glass 
tube filters follow those of larger filters, 
a model rapid sand filter was made from 
a glass tube 2 inches in diameter and 35 
inches in length. Sand from the Garnett, 
Kans., water treatment plant with an 
effective size of 0.45 mm. was added in 
varying depths, and the entire model 
filter was sterilized in the autoclave. 
The rate of flow of the water was ad- 
justed to 2 gallons per square foot of 
filter area per minute, the standard rate 
in water treatment plants. Tap water 
from Lawrence, Kans., was sterilized in 
the autoclave and inoculated with a sus- 
pension of H. capsulatum before filtra- 
tion. Three concentrations of cells as 
determined by microscopic counts were 
used and the prepared samples filtered 
in sequence, the lowest concentration 
first, with no backwashing between fil- 
trations. 

Three sets of experiments were mad 
using as inocula the yeast phase of 
H. capsulatum strain P4 and the 
mycelial phases of strain P15, which 
showed large numbers of small spores, 
and of strain 2474 which showed the 
presence of both small spores and large 
tuberculate spores. Potato dextrose agar 
and hemoglobin cystine agar all contain- 
ing antibiotics to control contaminants 
were used for culturing the water con- 
taining the yeast phase, and potato dex- 
trose agar only for water containing the 
mycelial phase. Plates were inoculated 
with 1 ml. of the water before and after 
filtration. Colonies were counted in 6 
weeks and the counts averaged. 
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Results 


In Table 3 the results of filtration 
through depths of sand from 3 to 30 
inches are shown. No set of conditions 
consistently brought about complete 
removal. Thirty inches of sand were 
but little more efficient than 3 inches, 
suggesting that the removal of spores, 
yeast cells, and fragments of mycelium 
takes place in the upper layers of sand. 
There is no noticeable difference in the 
removal of H. capsulatum whether 
growing in the yeast or the mycelial 
phase. 


Effect of Chlorine—Materials 
and Methods 


Three preliminary experiments were 
made to determine the killing action of 
free available residual chlorine on the 
mycelial phase of H. capsulatum. They 
served to indicate effective amounts of 
chlorine and provide experience in 
using the method. The results here re- 
ported were those from the fourth ex- 
periment. 

Chlorine-free, chlorine - demand - free 
water was prepared from distilled water 
by the method of Butterfield.'* It was 
buffered to a pH of 7.4. All glassware 
was chemically clean and sterile. The 
chlorine source was a_ solution of 
buffered sodium hypochlorite which was 
made up in stock concentrations of two 
strengths and added in varying amounts 
to equal portions of water. Residuals 
were read by the orthotolidine “flash” 
method using a Hellige color com- 
parator. 

The inoculum was prepared from the 
45-day old mycelial growth of H. cap- 
sulatum White strain which showed a 
large number of tuberculate spores. The 
growth was emulsified in 10 ml. of dis- 
tilled water by scraping it gently from 
the agar slant with an inoculating loop 
and was homogenized in a ground glass 
homogenizer. One ml. of this suspen- 
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Table 3—The Effect of Filtration Through Various Depths of Sand on the 
Removal of H. capsulatum from Water 


Average Number of Colonies 


Depth of Sand 


3 Inches 
Influent Effluent 


12 Inches 
Influent 


30 Inches 
Infuent Effluent 


24 Inches 


Effluent Influent Effluent 


283 


TNTC * 


TNTC 


Mycelial 
phase, 
strain 


P15 


Mycelial 
phase, 500 
strain 


2474 1,000 


*Too numerous to count 


sion was diluted to 100 ml. and 0.5 ml. 
plated on Sabouraud agar; after 6 days 
a colony count was made as a guide for 
further dilution of the inoculum. On 
the day of the experiment the stock cell 
suspension was centrifuged and resus- 
pended in the same volume of chlorine- 
free, chlorine-demand-free water to re- 
duce the chlorine demand. The inoculum 
used was 0.5 ml. of the cell suspension 
in 140 ml. of water. 

The plating medium was Sabouraud 
agar containing 1 per cent Neopeptone, 
2 per cent dextrose, and 1.5 per cent 
agar. Before the plates were poured 
antibiotics were added to the agar in the 
following concentrations: penicillin 20 
units per ml.; streptomycin 40 units per 
ml.; actidione 0.1 mg. per ml. 

The chlorine-free, chlorine-demand- 
free water was put in sterile glass-stop- 
pered bottles in 150 mil. portions. 
Predetermined amounts of chlorine were 


added to duplicate bottles, one set to 
serve as controls. At zero time for the 
experiment chlorine readings were made 
on all portions; similar readings were 
made during the test until it was com- 
pleted. The pH of the chlorine control 
portions was determined with a poten- 
tiometer at the beginning and termina- 
tion of the tests and no change from the 
value of 7.4 was observed. 

The standardized cell suspension was 
added to one set of bottles containing 
chlorine and a control with no chlorine. 
Following varying time intervals 2.0 ml. 
were removed from each bottle contain- 
ing cells and 0.5 ml. put on each of 4 
agar plates. The plates were tilted im- 
mediately until an even film covered the 
agar. This procedure inactivated the 
chlorine, as had been shown by previous 
experiment, and assured an even distri- 
bution of colonies. Plates were incu- 
bated at 30° C.; colonies were counted 


} 
per ml. 
100 ‘i 2 0 6 1 
Yeast 
: phase, 500 7 0 = 40 18 0 33 3 ; i 
strain 
P4 1,000 24 2 EE 80236 30 0.1 56 7 
RS: = 1,000 7 1 TNTC 21 178 2 123 2 eee 
5,000 86 3 TNTC 160 
100 13 0.3 70 0 7 1 
TNTC 4 119 4 113 0.03 55 10 
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Figure 1—Photograph of plates used in chlorination experiment 


in 10-14 days, and counts from the 4 
plates averaged. 

The experiment was performed in two 
parts on successive days. Separate con- 
trols were set up for each part; a fresh 
supply of chlorine-free, chlorine-de- 


mand-free water was used and the 
concentrated cell suspension was centri- 
fuged the second day and resuspended 
in the new supply of water. 


Results 


The results of the chlorination experi- 
men* are recorded in Table 4, and are 
illustrated by Figure 1, a photograph of 
the plates, and Figure 2, a graph show- 
ing the relationship between the chlorine 
contact times and the logarithms of the 
numbers of colonies. The references to 
free available chlorine residuals give 
readings at zero time, although actually 
there were some decreases during the 
contact periods as shown in Table 4. 

The portion of water treated with 1.8 
ppm chlorine produced no colonies on 
the 4 plates after 60 minutes contact 
and only 1 colony on 4 plates after 30 
minutes contact. An extension of the 
graph beyond the limits shown in Figure 
2 would indicate that the minimum time 


in which disinfection might be accom- 
plished under these conditions with 1.8 
ppm free chlorine would be about 35 
minutes. 

No colonies were recovered from the 
4 plates made from the water treated 
with 1.3 ppm free chlorine after 1 hour 
of exposure. Interpolation of the data 
by means of the semilogarithmic plot 
would indicate that a complete kill prob- 
ably could. be expected under these con- 
ditions in about 45 minutes at this 
chlorine dosage. 

The longest contact time tested on 
the portion treated with 0.9 ppm free 
chlorine was 1 hour. The 4 plates pro- 
duced 2 colonies. Projection of the 
curve from the data would indicate that 
approximately 1 hour and 45 minutes 
would be required for disinfection of the 
water with 0.9 ppm chlorine. 

Disinfection with 0.6 ppm free 
chlorine occurred at 2 hours contact. At 
a dosage of 0.35 ppm free chlorine, the 
4 plates made after 6 hours contact pro- 
duced no colonies. Interpolation would 
give 4 hours as the probable minimum 
contact time for successful chlorination 
at 0.35 ppm. 

The portion treated with 0.15 ppm 
chlorine showed very little reduction in 
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H. capsulatum colonies. Despite the 
fact that only 0.05 ppm free chlorine 
remained at 30 minutes and none was 
found by the “flash” orthotolidine 
method at 60 minutes, some decrease in 
plate counts was observed throughout 
the 20-hour contact period. 

Referring to Figure 2, it will be noted 
that the logarithm of the number of 
colonies of H. capsulatum plotted 
against the contact time reasonably ap- 
proximates a straight line, following an 
initial period of lag. This logarithmic 
order of death is similar to that defined 
in Chick’s Law for the exposure of bac- 
teria to a disinfectant. The preliminary 
lag in the killing of the fungus is also 
characteristic of resistant types of bac- 
teria. 


Figure 2—Effect of free available chlorine on Histoplasma capsulatum in 
water: mycelial phase, pH 7.4, temperature 26° C. 


AVAILABLE 
CHLORINE 


Note. For reduction in free 
available chiorine res.dua 
during contact period, ser 
Totle 4 


0.35 PPM 


Discussion 


The value of each of these processes 
differs when applied to the treatment of 
a raw water hypothetically infected with 
spores of H. capsulatum. Sedimentation 
is an effective tool with an efficiency 
paralleling that in removing soil and 
bacteria. The observation that spores 
appear to be firmly associated with the 
soil particles, made by Larsh, Hinton, 
and Furcolow * in a study of the flota- 
tion method for isolating H. capsulatum 
from soil would appear to apply here. 
The formation of a floc with alum serves 
to concentrate the soil particles. 

The present trend in water works 
practice to provide plain sedimentation 
in the treatment of highly polluted or 
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turbid waters should afford an excellent 
means of securing substantial removal 
of H. capsulatum should it be present. 
In other surface water treatment plants 
and in lime soda softening plants using 
well water, coagulation and _ settling 
should also be effective in removing the 
fungus. 

Two points which might aid in the 
isolation of H. capsulatum from natural 
waters are suggested: the formation of 
a floc in a water sample as a means of 
concentration, and the testing of the 
sediment from a water treatment plant 
as a step in isolating the fungus from 
a water supply. 

The efficiency of a rapid sand filter 
in removing spores is less than might 
be expected, considering their large 
size. Measurements of H. capsulatum 
spores 15. 16 have shown that 73 per cent 
are 4.6 microns, or less, and about 10 
per cent are 9.6 » or more, as compared 
to for bacteria. Possible ex- 
planations are the difficult wettability of 
the spores, difference in electrical 
charge, or differences in shape and sur- 
face texture of the cells. Of greatest 
significance is the finding that water 
filtered through 30 inches of sand was 
not free of spores. 

On the basis of these experiments it 
appears that the practical effective use 
of free available chlorine as a fungicide 
against H. capsulatum in water treat- 
ment at a pH of 7.4 and at 26° C. would 
require a minimum free residual of 0.35 
ppm and 4 hours contact, or greater 
dosages if the actual contact period is 
short, 1.8 ppm being required at 35 
minutes exposure. This would provide 
a margin of safety since the number of 
spores in a natural water source could 
be expected to be much less than the 
number used in these studies. Based on 
the known behavior of chlorine as a 
bactericide, higher free chlorine resid- 
uals would be required for treatment of 
waters with a pH above 7.4, or at lower 
* temperatures, and lower dosages at 


lower pH values or higher temperatures. 
Higher free chlorine residuals are re- 
quired under similar conditions to kill 
spores of H. capsulatum than to destroy 
enteric bacteria or the virus of 
poliomyelitis.’ 1° 

The processes of sedimentation, filtra- 
tion, and chlorination are seldom used 
singly in the treatment of surface water 
or in the softening of well waters and 
the combination of these processes may 
show different results. Such an experi- 
ment is planned, applying each method 
in sequence to the same sample of water. 
In general it would appear that surface 
water treatment plants and softening 
plants, particularly those employing 
break-point chlorination, sedimentation, 
and filtration in series, are probably 
effective in removing the fungus from 
water. 

Many well waters are pumped directly 
into water distribution systems with 
only chlorination or without treatment 
of any kind. Chlorine contact times are 
short before water reaches consumers 
and in many instances it is doubtful 
whether the free chlorine residuals us- 
ually maintained are sufficient to elim- 
inate H. capsulatum if it is present. This 
would also apply to treated water in un- 
covered reservoirs which might be 
contaminated by air-borne spores. While 
the general practice in recent years has 
been to cover treated reservoirs, a few 
remain which are subject to air-borne 
contamination. 


Summary 


The processes of coagulation and sedi- 
mentation, rapid sand filtration, and 
chlorination as practiced in treatment 
plants for surface waters have been ap- 
plied in the laboratory to samples of 
river water or tap water sterilized and 
inoculated with the mycelial phase of 
H. capsulatum. 

Sedimentation experiments showed 
that the settling of either natural tur- 
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bidity in water or a floc produced by 
coagulation with alum concentrated a 
majority of the spores in the sediment. 
The model rapid sand filter did not 
effect a complete removal of either the 
yeast or the mycelial phase of H. cap- 
sulatum suspended in tap water. There 
was little difference in removal whether 
using 3, 12, 24, or 30 inches of sand. 
Under the conditions of these experi- 
ments, more free available chlorine resi- 
dual was required in water to inactivate 
H. capsulatum in the mycelial phase 
than to destroy enteric bacteria or the 
virus of poliomyelitis under similar con- 
ditions. Complete kill of an original 
inoculum producing approximately 950 
colonies per 0.5 ml. was demonstrated 
with 0.35 ppm free chlorine at 6 hours 
contact or with 1.8 ppm at 60 minutes. 
Interpolation of experimental results in- 
dicated minimum effective contact times 
at these residuals of 4 hours, and of 35 
minutes, respectively. 
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Significance of “Cysts” Following Injections 


of Antigens 


V. K. VOLK, M.D., Dr.P.H., F.A.P.H.A.; FRANKLIN H. TOP, M.D., M.P.H., 
FA.P.H.A.; and WILLIAM E. BUNNEY, Ph.D., F.A.P.H.A. 


In the course of their study the 
authors observed that persons who 
develop antigen-cysts after diph- 
theria immunization are usually 
highly immune to the disease, so 
they suggest that in the matter of 
booster doses a history of earlier 
cyst formation be considered as an 
indication that additional protec- 
tion may not be needed. 


In studies of multiple antigen im- 
munization,’:? 163 individuals de- 


veloped 209 “antigen-cysts” out of a 
group of 3,464 persons who received 
9,236 injections. 

The term “antigen-cyst” is suggested 
for use in preference to the term 
“sterile abscess,” the term “abscess” sug- 


gesting an undesirable <eaction. It is 
felt, and this study supports the feeling, 
that if the abscess-like reaction is deep 
enough not to “break down,” and in a 
great majority of cases is absorbed with- 
out treatment, it might not be very ob- 
jectionable. The term “antigen-cyst” or 
“cyst of antigenic origin” is adopted be- 
cause it does not connote an adverse re- 
action and is descriptive of a phe- 
nomenon. 

We define an “antigen-cyst” as an 
encapsulated sac at the site of injection. 
It usually develops in about 7 to 10 days 
after injection and contains sterile pus. 
It has no tendency to break down unless 
the injection was subcutaneous or in- 
tracutaneous instead of intramuscular. 
Because of the impression that sensi- 


tivity factors might contribute to the 
formation of “antigen-cysts,” this factor, 
as well as others, were evaluated. The 
following questions received careful 
scrutiny: Is previous antigenic inocula- 
tion a factor in the development of 
cysts? Which of the antigens is essen- 
tially responsible for the development of 
cysts? Is prolonged exposure to bac- 
terial proteins, such as expected from 
multiple contacts of inmates in an in- 
stitution, a factor in the development of 
cysts? Are dosage, age, route of admin- 
istration, or heavily fat-padded arms 
factors in the development of cysts? 
There were 3,464 persons observed in 
the composite multiple antigen studies 
and they represented the following 
major groups: 
1,338 
998 


2,336 
1,128 


3,464 


a. Adults in institutions 

b. Children in institutions 
Total institutional group 

c. Free-living children 


Total group 


The occurrence of cysts among insti- 
tutional and free-living groups by in- 
oculation route and dosage is shown in 
Table 1. 


Experiment to Determine Antigen 
Responsible for Development of 
“Antigen-Cysts" 


Development of “antigen-cysts” was 
observed in a group of 24 adult inmates 
of a state hospital for the insane. The 
cysts occurred following the injection 
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Table 1—Number and Proportion of Cysts Occurring Among Institutional and Free- 
Living Groups with Reference to Age, Antigen Preparation, Dose, 
and Injection Route 


ANTIGEN CYSTS VOL. 44 = 1315 


No. of Dose Injection No. of 
Antigens * 


Group ml. Route * Injections 


No. of Persons Developing 
Antigen-Cysts 


Total 
Number of Incidence 


Persons of 
with Antigen- 

Under Over Antigen- Cysts 
5 610 11-15 16 Cysts Per cent 


Instit. 0.5 Subcu. 1,0% 
Instit. 0.5 Intram. 1.087 
3 Instit. 1.0 Subcu. 278 
Instit. 1.0 Intram. 163 
‘ Instit. 0.5 Subecu. 0 
Instit. 0.5 Intram. 1,529 
5 Tnstit. 0.5 Subcu. 390 
Instit. 0.5 Intram 1,751 
5 Instit. 1.0 Subcu. 451 
Instit. 1.0 Intram. 


Free- 


Living 0.5 Subcu. 161 
Free- 

Living 1.0 Intram. 177 

Free- 

Living 0.5 Subcu. 0 
3 

Free- 

Living 0.5 Intram. 1,292 

Free- 

Living 0.5 Subcu. 0 
Free- 

Living 0.5 latram. 829 


Total 9,236 


3 M 
1 ! 5 7 0.6 
7 3 13 23 8.2 
1 1 0.6 
6 6 04 
4 1 0 18 23 6.0 
7? 7 0.4 
" 16 23 5 55 12.2 
0.0 


3 3 6 3.7 
1 0.5 
6.0 
0.0 


15 32 % 80 163 


* The multiple antigens used are described in previous publications.’ * 
In the above group 126 individuals had a single cyst; 28 had 2 cysts; 9 had 3 cysts, making a total of 209 cysts 


under study. For both the institutional and the free-living groups the proportion with cysts is markedly lower 


of 3- or 5-antigen preparations. The 
3-antigen preparation contained diph- 
theria, pertussis, and scarlet fever 
antigens. The 5-antigen preparation 
contained tetanus and typhoid antigens 
in addition. Therefore, the antigen or 
antigens responsible for the develop- 
ment of cysts was present in both the 
3- and the 5-antigen preparations. In 
order to determine what was responsible 
for the formation of “antigen-cysts” in 
the 3-antigen preparation, the third in- 
jection was given subcutaneously to each 
of the above 24 patients, but individual 
antigens from the same multiple prep- 
arations were injected at different sites. 
Also, 1.0 ml. alum suspension was sep- 


following intramuscular injection, as may be seen from Table 2 and Figure 1. 


arately injected in the same concentra- 
tion as used in the alum-precipitated 
preparations. “Antigen-cysts” were 
formed in 15 of 24 persons thus in- 
jected. All of these developed at the 
site of diptheria toxoid injections. 
Factors relating to “antigen-cyst” de- 


Dr. Volk is county commissioner of health, 
Saginaw, Mich.; Dr. Top is professor and 
head, Department of Hygiene and Preventive 
Medicine, University of Iowa, College of 
Medicine, Iowa City, Iowa; and Dr. Bunney 
is vice-president, E. R. Squibb & Sons, Divi- 
sion of Mathieson Chemical Corporation, New 
York, 

This study was made possible by an annual 
grant by E. R. Squibb & Sons which also 
provided all biologic preparations. 
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Table 2—Summarization of Data in Table 1 by Route of Administration 


Group 


Route 


Antigen-Cysts 


No. of Injections Number Per cent 


Institutional 
Institutional 
Free-Living 
Free-Living 


Subcutaneous 
Intramuscular 
Subcutaneous 
Intramuscular 


Total 


2,215 135 
4,562 21 

161 6 
2,298 1 
9,236 163 


velopment in the 24 tested individuals 
are found in Table 3 and may be sum- 
marized as follows: 


A. Cysts after the first injection 
developed in 
B. Cysts after the second injection 
developed in 
C. Cysts after the third injection 
developed in 15 persons 
9 of the group had one “antigen-cyst” in 
the course of 3 injections 
13 had 2 “antigen-cysts” in the course of 3 
injections 
3 had 3 “antigen-cysts” in the course of 3 
injections 


19 persons 


9 persons 


All pus specimens were aspirated and 
were found sterile at the Squibb Labo- 


| 
| 
| 
| 
| 


4.6 


Institut. 


No.of in}. 
No.of cysts 


Proportion of 
Cyate per 
etions 


Inje a 4.6 


ratories or at the Herman Kiefer Hos- 
pital, or both. 

Of the 9 who did not show cysts after 
the injection of the individual antigens, 
6 had previously received the triple 
antigen. We realize that our results do 
not prove that a combination of any 2 
or all 3 of the antigens would not again 
have given them a cyst formation. The 
remaining 3 who showed no cysts fol- 
lowing the injection of the individual 
antigen had previously received 5-anti- 
gen injections. The results cited here 
do not prove that tetanus toxoid or 
typhoid antigen, or both together, would 
not have caused cysts in these 3, but the 


Ratio of Cyats 
per 1000 
Injections 


me 


Inetitut. Free living Free living 


Figure 1—Proportion of antigen-cysts among institutional and free-living groups. 
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number who did show cysts after the 
injection of alum precipitated diphtheria 
antigen suggests that this is by far the 
most important causative agent. That 
alum precipitated tetanus toxoid will 
seldom cause “antigen-cysts” in free- 
living children, if given intramuscularly, 
is indicated by the fact that not one of 
the 1,292 children receiving 3 intra- 
muscular injections of a triple antigen 
of alum precipitated diphtheria and 
tetanus toxoid and pertussis vaccine de- 


veloped cysts. 


Incidence of Multiple Cysts 
Following Inoculations 


In a footnote to Table 1 it is stated 
that among the entire inoculated group 
herein reported, 28 individuals had 2 
cysts and 9 had 3 cysts following inocu- 
lations. Tables 4 and 5 give detailed 
information of individuals who de- 
veloped 2 or 3 cysts with data pertaining 
to the history of previous inoculation, 
the preinjection titer, dosage, the num- 
ber of antigens used, and the postinjec- 
tion titer, among others. 


ANTIGEN CYSTS VOL. 4 1319 


As may be seen from a study of 
Tables 4 and 5, 20 of 37 cases either had 
a history of previous inoculation, a 
Schick-negative test or a high preinjec- 
tion titer. Titrations were made on 25 
individuals within 4-6 months following 
inoculation; of these 23 had more than 
1.0 unit of diphtheria antitoxin and 2 
had 0-0.1 unit. 

In the group there were 5 persons 
having less than 0.001 of a unit prior 
to inoculation. Of these, 4 had more 
than 1.0 unit following inoculation, and 
one had 0.1 unit. This extremely strong 
antigenic response suggests that the 5 
individuals could be added to the group 
of 20 which had been classified by us 
as having been inoculated previously.* 

Incidentally, among the entire group 
(37 persons) there was only one who 
was free-living; the remainder were in- 
stitutionalized and had received inocu- 
lations: by the subcutaneous route. 

The following is the summary from 
Tables 4 and 5 which deals with a group 
of 37 individuals having developed more 
than one “antigen-cyst” following in- 
oculations. 


Table 5—Analysis of Individuals Who Developed Three “Antigen-Cysts” Following 
Inoculations of Multiple Antigen Preparations 


First Injection 


Second Injection Third Injecgon 


Previous 
No. 
of Day 
An- - A. 
Injection  ti- pir- 


No. 

of Day Post- 
An- Dos- Anti- - Anti- As- Injec- 
ti- age . i- age gen- pir- tion 


Route ated gens ml. ml. Cysts ated Titer 


Unknown Subeu. 3 
Unknowa Subcu. 3 
Unknown Suabeu. 5 
Unknown d Subcu. 

Se hick- 

Positive Subcu. 
Unknown ee Intram. 
Unknown ee Subcu. 


Unknown oe Subcu. 


Unknown ee Intram. 


3 >1.0 


3 


x 
xX 
x 


5 


0.5 
lotram. 


Intram. 
0.5 


4 
Case 
No. History Titer 
138 O04 Spec. 1.0 
49 60.2 Spec. 1.0 0.1 
1020 1.0 x 7 5 1.0 5 5 1.0 x 7 >1.0 
1035 1.6 xX 8 5 1.0 7 5 1.0 x lh >1.0 
1811 0.5 xX 8 4 | | 8 ‘ 0.5 x 8 >1.0 
Intram. 
1987 8 5 os X N 
Intram. Intram. 
Peet CC 3 0.5 x w 3 0.5 6 4 0.5 x 8 >1.0 j 
lotram. 
Phe 5 0.5 x 8B 5 0.5 5 x 8 >1.0 s 
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Table 6 


No. of 
Antigen- 

Cysts 
Developed 


First 
Injection 


Injection 
Route 


Second 
Injection 


No. of 
Antigen- 

Cysts 
Developed 


No. of 
Antigen- 
Cysts 
Developed 


Third 
Injection 


Subcutaneous 32 29 
Intramuscular 5 4 
Total 37 33 


24 14 25 19 
12 8 12 9 
36 22 28 


The information presented in Table 6 
has no bearing on the significance of 
the route of injection. This topic will 
be discussed elsewhere in relationship to 
the entire group studied. 

In general it may be stated that the 
history of inoculation and antigenic 
response was not different whether the 
individuals had one, 2, or more “anti- 
gen-cysts” following inoculation. 


Significance of Previous Immunization 


To determine whether previous im- 
munization may be a factor in the de- 
velopment of “antigen-cysts,” the im- 
munization history of the “antigen-cyst” 
group of 163 persons was studied. 
Prior inoculation was determined in 
80 per cent of the individuals, and in 
the remaining instances such a history 
could not be obtained. In these cir- 
cumstances the immune status was de- 
termined whenever possible by the 
Schick test or by diphtheria antitoxin 
titration prior to injection of antigens. 

All except one of those showing 
“antigen-cysts” responded promptly to 
the antigen injection, and 90 per cent 
developed a titer of one or more diph- 


theria antitoxin units per ml. of blood. 
This type of response would not have 
occurred in a nonimmunized group,®5 
and for this reason it appears that the 
entire group was previously immunized 
even though the history is not obtainable 
in some cases. It should be kept in 
mind that the entire group was living in 
institutions in close contact with other 
inmates, and therefore it is quite pos- 
sible that some individuals developed 
immunity through exposure to diph- 
theria carriers. Blood titrations were 
carried out on 107 of the group of 163 
individuals and the results are found in 
Table 7. 

From a study of Table 7 it will be 
noted that the majority of individuals 
had a high diphtheria antitoxin titer at 
injection, or that persons who did not 
show any detectable antitoxin at the 
time of injection responded promptly 
and markedly to antigenic stimulation. 
This in itself suggests that these persons 
were previously inoculated. The con- 
clusion made as a result of these obser- 
vations is that the development of “anti- 
gen-cysts” tend to occur in_ highly 
immunized persons or those antigen- 
ically highly responsive, and however 


Table 7—Pre- and Postinjection Titers of Persons Who Developed “Antigen-Cysts” 


Preinjectioa Titer 


Postinjection Titer 


<9. 001- <0.01- 
0.01 0.1 


0.1- 1.0 


<0.001 <1.0 or more 


0.001- 


0.01- 0. 
<0.01 1 


<0.001 


30 4 4 19 40 


l- 
<0.1 0 
1 4 


| 
4 { 
2 
or more 
77 


Table 8—Dosage and Development of Cysts 


ANTIGEN CYSTS VOL. 44 = 1321 


Intramuscular Group 


Incidence of Cysts in Several Groups of Institutional Inmates Receiving 0.5 ml. and 
1 ml. of Multiple Antigen Preparations 


Subcutaneous Group 


No. of No. No.of No. of No. 
No. of Injec- Dosage with Incidence Anti- Injec- Dosage with Incidence 
Antigens tions ml. Cysts Percent gens tions ml. Cysts Percent 


3 1,087 0.5 7 0.6 

3 163 1.0 1 0.6 

4 1,529 0.5 6 0.4 

5 1,751 0.5 7 0.4 

5 32 1.0 0 0.0 
Total 4,562 21 


3 1,096 0.5 34 3.1 

3 278 1.0 23 8.2 

5 390 0.5 23 6.0 

5 451 1.0 55 12.2 
2,215 135 


The above findings are summarized in Figure 2. 


unpleasant it is to have an “antigen- 
cyst,” nevertheless, such individuals 
should be considered as possessors of a 
high degree of immunity against diph- 
theria. 

The observations that highly im- 
munized groups are more apt to develop 
“antigen-cysts” suggests that this re- 
action perhaps might be due to sensi- 
tization of the person to diphtheria 
proteins. The fact that reactions de- 
velop about the eighth day, a period 


70 

60 

80 

20 

20 ce co 
Dosage Lo 1.0 

0.8 

Anjections 1087 16s 


Figure 2—Dosage and development of antigen-cysts. 


which is usually required for the de- 
velopment of a serum reaction, suggests 
that a sensitivity factor should be con- 
sidered of some significance in the de- 
velopment of “antigen-cysts.” 


Importance of Dosage in the 
Development of Cysts 


To determine further the importance 
of dosage in the development of “anti- 
gen-cysts,” the group of 25 institutional 


0.8 1.0 0.8 1.0 
3 
ose we 


2 
a 
170 
160 
180 
10 
. 
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Table 9—Relationship of Age to Incidence of “Antigen-Cysts” Among Persons 
Receiving Multiple Antigen Preparations 


Institutional Group—2,336 Persons 


Free-Living Children-—1,128 


Proportion 
No.of of Group 
Injections Per cent 


No. of 
Cysts 


Age 
Group 


Proportion 
of Cysts 
Per cent 


Proportion Proportion 
of Group No.of of Cysts 
Cysts Percent 


No. of 


Injections Per cent 


Under 
5 326 
6-10 1,758 
11-15 1,043 
l6andover 3,650 
Total 6,777 


Total injections—9,236. 


Total number of persons developing 163. 


“antigen-cysts” 


adults received varying doses of mul- 
tiple antigen preparations for the second 
injection. The results are summarized 
as follows: 

Eleven persons received 0.2 ml. of 
multiple antigen preparations by the 
subcutaneous route; 2 persons de- 
veloped “antigen-cysts”; 5 persons re- 
ceived 0.4 ml. of multiple antigen 


Age Group Under S 6-10 11-15 16 and owr 
No.of In}. 326 1756 1043 3650 
No.of Cyste 15 26 3s 60 


Institutional groupe 
2356 persons 


preparations by the subcutaneous route; 
2 persons developed “antigen-cysts”; 5 
persons received 1.0 ml. of multiple 
antigen preparations by the subcu- 
taneous route; 5 persons developed 
“antigen-cysts.” 

It is apparent that the dosage is im- 
portant in contributing to the develop- 
ment of “antigen-cysts” following sub- 


Figure 3—Relationship of age to incidence of antigen-cysts. 


$ 

ee 25.9 28 18.0 1,337 54.4 4 57.0 _ 
15.3 33 21.0 797 32.4 38 43.0 
ee 54.0 80 51.0 19 0.8 0 0.0 ; 
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q 
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: 
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7 

4 
a Under 5 6-10 11-15 16 and over Fi 
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Table 10—Effect of Living Status of Children on Occurrence of Cysts 
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No. 


Injection Route Status in Group 


Per cent Cysts 
No. of with No. of per 100 
Cysts Cysts Inoculations Inoculations 


Institutional 1,520 
Free-living 967 


Intramuscular 
Intramuscular 


0.46 
0.04 


21 1.38 
1 0.10 


4,562 
2,298 


among the free-living children. 


cutaneous injection, and although 
smaller doses minimize the incidence 
they do not prevent the occurrence. 


Significance of Age in the Development 
of Cysts in Institutional and Free-Living 
Groups 


It appears from Table 9 and Figure 
3 that age may be a factor in the de- 
velopment of “antigen-cysts” in both the 
subcutaneous and intramuscular route 
groups, but the significance is not clear- 
cut. It would be anticipated that cysts 
would be more frequently observed in 
the older age groups because such a 
factor as more frequent contacts with 
cases or carriers among others would be 
operative. 


Effect of Living Status of Children 
on Occurrence of Cysts 


In this study there are 2 large groups 
of individuals who received intramus- 
cular injections. One, the institutional 
group, and the other the free-living 
group. A comparison of the 2 groups 
is shown in Table 10 and Figure 4. It 
is readily apparent that the incidence of 
cysts is much higher in the institutional 
group than among the free-living group. 

In discussing factors which are re- 
sponsible for the development of “anti- 
gen-cysts,” it has been mentioned that 
cysts are more frequently encountered 
in institutionalized individuals than 
among free-living children of the popu- 


It is to be noted that the development of “‘antigen-cysts” in the institutional groups is 11 times as prevalent as 


lations here studied. Perhaps exposure 
to diphtheria organisms is greater 
among institutional groups because the 
contact among them is more intimate. 
If previous immunization has been a 
factor in the development of “antigen- 
cysts” this, in our opinion, suggests that 
sensitization is operative. If the above 
assumption is correct it is logical then 
to presume that institutional groups will 
show a higher degree of sensitivity than 
a group of nonimmunized free-living 
children. 

In a group of free-living children who 
received 2,298 injections by the intra- 
muscular route, we found one who de- 
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Figure 4—Effect of living status on 
occurrence of antigen-cysts. 
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veloped an “antigen-cyst.”. This com- 
pared with the group of institutionalized 
children who received 4,562 injections 
by the intramuscular route, among 
whom 22 “antigen-cysts” developed. 


Significance of the Route of Adminis- 
tration in the Development of 
"Antigen-Cysts” 


The route of administration appears 
to be of great significance (Table 8 and 
Figure 2). That the route of administra- 
tion is not the only factor is indicated 
by the fact that in some groups “anti- 
gen-cysts” were many times higher in 
occurrence than in others receiving in- 
jections by the same route. This can 
be seen in Table 2 and Figure 1. In 
studying the entire institutional group it 
will be noted that 141 “antigen-cysts” 
developed following 2,172 subcutaneous 
injections, and only 22 cysts following 
4,562 intramuscular injections which 
represents an incidence of 6.0 per 100 
injections by the subcutaneous route 
and 0.5 cysts per 100 injections by the 
intramuscular route. 

Possible explanations for the differ- 
ences are: That multiple antigen prep- 
arations injected into the muscles are 
absorbed quicker with less local reac- 
tion; muscle tissue is less sensitive to 
diphtheria proteins than subcutaneous 
tissue; and depth of injection on occa- 
sion obscures recognition of the cyst. 


Does Injection into Fat Tissue Con- 
tribute to Development of 
"Antigen-Cysts"? 
4 

An attempt was made to test our im- 
pression that overweight might be a 
factor in the development of “antigen- 
cysts.” Injections of multiple antigen 
preparations were usually given with a 
one-inch hypodermic needle, and in 
many instances, the needle was not 
long enough to penetrate through the 
subcutaneous fat layer into muscle. It 
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is presumed that if multiple antigen 
preparations are injected into fat tissue, 
absorption will be slower and that de- 
posit of multiple antigen preparations 
containing alum suspension may be a 
greater irritant to fat than to muscle 
tissues. 

The following data are of interest in 
this connection: In 51 persons with 
“antigen-cysts,” 29, or 57 per cent were 
overweight by 10 per cent or more. 
(Wood’s chart was used as a guide for 
determining normal weight, under- 
weight, and overweight.) In 7 instances 
(14 per cent) cysts occurred in persons 
who were underweight by 10 per cent, 
or more. The balance of 15 persons (29 
per cent) was within normal weight 
limits. 

These data lend credence to the im- 
pression, but no weight study was made 
of children not developing “antigen- 
cysts” (control population). However, 
it appears to be safer and more ex- 
pedient to inject antigens deep into 
muscle tissue and minimize the fre- 
quency of “antigen-cysts.” 


Comments 


The “antigen-cyst” may be a strong 
antigenic stimulant. Moloney and his co- 
workers ® * found definite relationship 
between reactions following toxoid in- 
oculations and immunological response. 
However, the study suggests that a per- 
son who develops an “antigen-cyst” had 
a state of immunity which made rein- 
oculation unnecessary. Cyst formation 
is probably a sensitivity reaction, and 
is the result of a high level immunity 
status and not the cause of it. In other 
words, it is a sensitivity reaction as well 
as an antigenic one. 


Summary 


The following factors probably are 
important in the development of “anti- 
gen-cysts”: 
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1. Previous inoculation against diphtheria 
apparently sensitizes a person to bacterial 
protein and favors production of cysts. 

2. Individuals in institutions are more: apt 
to become sensitized and probably to a 
greater degree than free-living individuals due 
to the more intimate contact of the former 
with fellow inmates. 

3. Adult groups are apt to be more sensi- 
tized because of longer opportunity for expo- 
sure to diphtheria organism proteins. 

4. Dosage of alum precipitated antigens 
may be an important factor in the occurrence 
of cysts. Both the amount of antigen and 
the time required for its absorption may be 
factors contributing to the fact that 1 ml. 
subcutaneous injections were found to result 
in cysts more frequently than 6.5 ml. subcu- 
taneous injections. 

5. The subcutaneous route of injection ap- 
pears to be an important factor in contributing 
to the frequency of “antigen-cysts.” 

6. Persons developing “antigen-cysts” ap- 
pear to be possessors of a high degree of im- 
munity against diphtheria. It may be that 
recording by the health department and physi- 
cians of cases developing “antigen-cysts” may 
be worth while in order that such persons 
may not receive unnecessary booster injections 
and thus prevent repetition of “antigen-cyst” 
development. 


The Massachusetts Department of 
Public Health has sent to all local boards 
of health and hospital superintendents 
suggested principles for determining ¢li- 
gibility of families for financial assist- 
ance in the care of premature infants. 
An over-all principle is that each case 
be considered on an individual basis. 
Other suggestions are: 

1. Families should not be forced to a lower 
standard of living in basic matters. 

2. Ownership of property does not disqual- 
ify a family unless the equity is a large 
amount. 

3. Personal property not exceeding $300 
should not be considered in determining the 


Standards of Eligibility for Premature Infant Care 
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financial ability of a family to pay for care 
of premature infants. 

4. Families should not be asked to sell prop- 
erty already purchased, such as an automobile, 
electric refrigerator, television set, radio, etc. 

5. The fol'owing items should be evaluated 
ard considered: amount cf current in-debted- 
ness in relation to purpose for which in- 
curred, obligation to care for other depend- 
ents, regularity of employment and recent 
unemployment, and physician's estimate of 
length and expense of care. 

6. Suggested annual incomes at or below 
which families should be considered for finan- 
cial aid are $3,180 for a couple with no 
other children, up to $5,750 for a couple with 
four other children, and an added $420 for 
each additional child. 
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Bacteriophage Active Against Virulent 
Mycobacterium tuberculosis 
|. Isolation and Activity 


SEYMOUR FROMAN, Ph.D.; DRAKE W. WILL; and EMIL 


BOGEN, M.D., F.A.P.H.A. 


Though the classification of tuber- 
cle bacilli on the basis of phage 
susceptibility is not yet practical— 
as indicated here—the differentia- 
tion of strains of human tubercle 
bacilli by the use of phages offers 
promising possibilities in the 
teriology and epidemiology of tu- 
berculosis. 


¥§ Bacteriophages which lyse saprophy- 
tic acid-fast bacilli have been isolated 
ead reported by several investigators 


during the past six years.’* No refer- 
ence, however, to a bacteriophage active 
against Mycobacterium tuberculosis has 


been found in the literature. Steenken * 
in 1938 reported spontaneous lysis of 
old cultures of human tubercle bacilli 
in a highly acid medium, but the active 
agent present in the filtrate was not 
propagated and it was not suggested 
that this phenomenon was produced by 
bacteriophage. 

In a preliminary report,° the isolation 
of two bacteriophages active against the 
tubercle bacillus was described. These 
studies were part of an investigation of 
the applicability of bacteriophage typ- 
ing for the differentiation of acid-fast 
bacilli. This paper presents a fuller 
description of the isolation and activity 
of four of these lytic agents. 


Methods 


Glassware—All glassware was acid- 


cleaned, rinsed in 2 per cent NaHCO; 


solution and triple-rinsed in distilled 
water. 


Media— 


1. Stock culture maintenance: glycerol egg 
yolk medium.'° 

2. Basal plating medium: Bordet-Gengou 
agar base with proteose peptone—Difco 
(BGB). 

3. Semisolid layering medium: (0.8 per cent 
agar). 

Bordet-Gengou broth base *—Difco (ex- 
perimental) 12.6 gm. 

Bordet-Gengou agar base—Difco 
(BGB) 16.0 gm. 

Glycerol, C. P. 10.0 ml. 

Distilled water 1,000 ml. 

Melted, tubed in 3 ml. amounts, and 
autoclaved at 15 pounds pressure for 
20 minutes. 

4. Bacteriophage stock culture and fluid en- 
richment medium: heart infusion broth— 
Difco (HIB). 

5. Stock culture fluid medium: Tween- 
albumin liquid medium." 


Cultures—Four hundred and forty- 
two strains of acid-fast bacilli of aviru- 
lent, virulent, and saprophytic types 
were used. Each bacteriophage isolated 
in this laboratory or received from 
other workers was given an accession 
number preceded by a D. Each strain 
of bacillus was similarly accessioned, 
the number preceded by an F. 

Preparation of Seeded Agar-Layered 
Petri Plates and Bottles—A modifica- 
tion of Gratia’s agar layer method '* 
was used for demonstrating lysis of 


*The Bordet-Gengou Broth Base, experimental, was 
kindly supplied by the Difco Laboratories, Inc., Detroit, 
Mich. 
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acid-fast bacilli. Petri plates were 
layered with 15-18 ml. of BGB medium 
and dried at room temperature over- 
night. A test tube of semisolid agar, 
melted and maintained at 50-53° C. in 
a water bath, was inoculated with ap- 
proximately 0.2-0.3 ml. of a turbid bac- 
terial culture. The semisolid agar was 
quickly poured over the basal layer of 
BGB and evenly distributed. After 
solidification, the plates were ready to 
be inoculated with phage. 

Prescription bottles (6-8 ounces) 
were used for studying pathogenic 
mycobacteria. The bottles, cotton 
plugged, were layered with 30-40 ml. 
of BGB and thoroughly dried at 20- 
37 ° C. for 96 hours or longer. Approx- 
imately 0.5 ml. of fluid culture was 
added and evenly spread over the sur- 
face by tipping the bottle or with an 
inoculating loop. After 24-72 hours of 
incubation to allow absorption of the 
fluid medium, the cotton plugs were re- 
placed with sterile plastic screw caps. 
The bottles were then ready to be 
spotted with phage. When the agar 
layer method was applied to the patho- 
gens, the organisms were inoculated 
directly into the bottles as previously 
described. The melted semisolid agar 
was then poured into the bottles and 
quickly and thoroughly mixed with the 
inoculum and allowed to solidify. All 
culture incubation was at 37° C. 

Isolation of Bacteriophage—A modi- 
fication of the soil enrichment technic 
of Gardner and Weiser' was used. Sam- 
ples of soil were obtained from a flower 
bed, an alfalfa field, and a stable. En- 
richments were carriec out on 100 gm. 
samples contained in wide-mouthed 
sputum jars. 

Several different saprophytic organ- 
isms, arbitrarily selected, were heavily 
inoculated from stock cultures on solid 
media into 50 ml. of HIB in 8-ounce 
prescription bottles. The bottles were 
slanted to allow maximum surface 
growth and incubated at 37° C. for from 
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7 to 10 days. These mixed cultures 
were harvested by centrifugation, 
washed twice in distilled water, and re- 
suspended in sufficient distilled water so 
that 10-20 ml. of a dense suspension 
could be added to each of the soil sam- 
ples. Similar enrichments of the incu- 
bating soil samples were made twice 
weekly for 3 weeks. Four days after the 
last enrichment, 10-15 ml. of the soil 
suspension was centrifuged and the 
supernate filtered through an ultrafine 
sintered glass filter (Corning). A drop 
of each of the soil filtrates was spotted 
on plates previously seeded with each of 
the organisms used in the enrichments. 

When virulent tubercle bacilli were 
used for enrichment experiments, the 
above procedures were modified. A 
number of different strains of either 
saprophytic organisms or pathogenic 
organisms were heavily suspended from 
stock cultures on solid media into 20 
ml. of Tween-albumin medium. After 
thoroughly dispersing the inocula by 
shaking, approximately 0.5 ml. of the 
mixed bacterial suspension was spread 
over the surface of BGB in 6- or 8-ounce 
bottles. Saprophytic cultures were in- 
cubated for 7-14 days, pathogenic cul- 
tures for 21-42 days. The agar sur- 
faces were then flooded with 10-20 ml. 
of sterile distilled water and permitted 
to remain at room temperature for 2-3 
hours; when necessary, the organisms 
were freed from the agar surface with 
an applicator stick. The bacterial sus- 
pensions were poured carefully into the 
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Figure 1—Primary isolation of mycobacteriophage from soil filtrates. 
A—Five plaques observed on Mycobacterium friedmannii (F 16). 
B—Two plaques observed on Mycobacterium smegmatis (F 5). 


soil sample which was incubated at 37° 
C. Similar enrichments were repeated 
7 times over a period of 4 months. Tests 
for the presence of phage were con- 
ducted as previously described. 

When phage activity was noted on pri- 
mary isolation, a wire loop was touched 
to the surface of the lysed area or plaque 
(Figure 1) and inoculated in 1-2 ml. of 
HIB as a stock culture. The fluid in 
the inoculating loop was then shaken 
out, the material remaining on the wire 
inoculated into a tube of semisolid agar 
seeded with the sensitive organism and 
an agar-layered plate prepared. After 
incubation, discrete plaques were usually 
observed. From 3 to 5 such transfers 
were made. From the last purification, 
a single phage plaque was suspended in 
a small quantity of HIB. Three to 5 
drops of this phage suspension were 
spread over the surface of a seeded 
plate. After 24-48 hours of incubation, 
the semisolid layer was scraped from 
the surface with a glass spatula, emulsi- 
fied thoroughly in 5 ml. of broth, centi- 
fuged for 20 minutes at 3,000 r.p.m., 
and the supernatant used to inoculate 12 
agar-layered plates. The semisolid 


layers were harvested in 30 ml. of HIB, 
thoroughly triturated, centrifuged, and 
filtered through a Selas No. 03 ceramic 
filter. The Selas filter was found to 
allow rapid filtration of large quantities 
of broth. The filtrates were stored in 
the refrigerator at 4° C. 

Method of Titration—A modification 
of Asheshov and Heagy’s '* loop method 
for titrating phage was employed. A 
loopful of stock phage, delivered with a 
platinum-iridium wire loop calibrated 
to deliver a definite amount, was serially 
diluted through 3 or more vials con- 
taining a measured amount of HIB. A 
loopful of each dilution was inoculated 
into semisolid agar seeded with the ap- 
propriate organism and layered as de- 
scribed above. After incubation, counts 
were made on the plate with the highest 
dilution of phage showing discrete iso- 
lated plaques. Titers of at least 10° 
phage particles per ml. were obtained. 

Testing Organisms for Susceptibility 
to Phage—Five ml. of Tween-albumin 
medium were heavily inoculated from 
solid stock cultures and incubated until 
moderately turbid growth was obtained. 
From 3 to 10 days were usually required 
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Figure 2—Plaque types of four bacteriophages active on tubercle bacilli. 
A—D28 on host strain Mycobacterium lacticola (F 13). 
B—D29 on host strain “Mycobacterium tuberculosis” ATCC 607 (F 21). 
C—D32 on host strain Mycobacterium species (F 119). 
D—D34 on host strain Mycobacterium species (F 130). 


for the saprophytes and from 21 to 42 
days for the pathogens. Pellicles were 
dispersed by vigorous shaking and the 
large particles allowed to settle. The 
turbid supernatants were used to pre- 
pare seeded agar-layered Petri plates 
and bottles. 

Bacteriophage dilutions of approxi- 
mately 10° particles per ml. were used 


to determine the susceptibility of the 
pathogens and saprophytes. The test 
dilutions were spotted on the surfaces 
of the seeded plates or bottles with very 
fine capillary pipettes. After the sur- 
faces had dried, the plates and bottles 
were incubated. The plates of sapro- 
phytic strains were read at 48 hours and 
daily thereafter until satisfactory growth 
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Table 1 


Susceptible Strain * - 


Plaques 


Size Appearance Border 


(mm.) 


Mycobacterium lacticola (F13) 
Smooth, pasty, yellow 
“Mycobacterium tuberculosis” 
ATCC 607 (F21) 
Smooth, pasty, buff 
Mycobacterium sp. (F119) 
Rough, dry, orange 
Mycobacterium sp. (F130) 
Smooth, pasty, orange 


0.5-2.0 Sl. hazy Smooth, regular 


Clear 
Sl. hazy 


Sl. hazy 


Hazy 
Hazy, irregular 


Hazy, irregular 


3.0-5.0 
0.5-1.0 


1.0-2.0 


* Culture on which phage was isolated and propagated 


appeared. The pathogens were examined 
at weekly intervals. Susceptibility was 
indicated by the appearance of plaques 
at the sites where the phage had been 
spotted. 


Results 


When a large number of saprophytic 
and pathogenic cultures of mycobac- 
teria were tested with a total of 26 
phages isolated in this laboratory, or 
from other sources, it was observed that 
phages D28, D29, D32, and D34 pro- 
duced plaques with a number of patho- 
gens and saprophytes (Figure 2). 

D28 and D29 were isolated in our 
laboratory from soils enriched with mix- 
tures of phage-sensitive and phage- 
resistant saprophytic organisms. D32 
and D34 were among a number of bac- 
teriophages isolated from soils enriched 
only with saprophytic organisms which 
had previously been found to be re- 
sistant to the phages then available. 
Though other soil suspensions were en- 
riched with mixtures of virulent tubercle 
bacilli, bacteriophages active against 
M. tuberculosis were isolated from soils 
enriched only with saprophytic culture 
mixtures. Table 1 characterizes these 
bacteriophages. 


Each of these 4 bacteriophages, when 
tested against a large number of sap- 
rophytes, was shown to have a different 
pattern of activity. Qualitative and 
quantitative variations in lytic activity 


H37Rv (F71) 


figure 3—Original appearance of phage 
lysis of virulent tubercle bacilli. 


Arrows point to plaques. 
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Tabie 2—Patterns of Susceptibility to Mycobacteriophages Active against 
Tubercle Bacilli 
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Phages Tubercle bacilli  Saprophytic 
Myco- 
Human Bovine BCG Avian bacteria Total 


Fresh Stock 


re 
Other Patterns 


Total 


have been observed with changes in 
bacteriophage titers and cultural con- 
ditions and dictate a need for the stand- 
ardization of testing procedures. Re- 
peated tests with the same phage 
preparation on different cultures of the 
same strain were generally consistent 
as to the lytic pattern observed. Morph- 
ologically similar strains tended to show 
the same susceptibility patterns, but 
there were exceptions—some morph- 
ologically similar strains had dissimilar 
phage patterns and vice versa. 

Bacteriophage activity against tu- 
bercle bacilli was first observed on a 
series of stock cultures (Figure 3). Lytic 
activity on tubercle bacilli was verified 
by a series of 3-5 transfers from single 
plaques produced on H37Rv (F71) and 
the bovine tubercle bacillus—Corper 
(F78), and it was confirmed by tests 
on a dozen other strains. 

Two hundred and thirty-one strains 
of tubercle bacilli, including 173 strains 
recently isolated from patients at Olive 
View Sanatorium, were then examined 
with the 4 stock bacteriophages. The 
results, summarized in Table 2, show 
192 strains of tubercle bacilli to be 
sensitive to phage and 39 strains to be 
resistant. The sensitive strains were 
placed into 4 groups on the basis of 
susceptibility. Illustrations of patterns 
of susceptibility are shown in Figure 4. 


Discussion 


Many varieties of tubercle bacilli and 
other acid-fast organisms may be dif- 
ferentiated on the basis of source, patho- 
genicity, cultural characteristics, and 
physiologic properties; however, other 
strains of tubercle bacilli cannot now be 
so characterized. Although preliminary 
observations indicate that susceptibility 
to bacteriophage may aid in distinguish- 
ing among strains of tubercle bacilli, 
bacteriophage typing may achieve 
greater importance as a means of differ- 
entiating and _ identifying acid-fast 
bacilli when more specific _bacteri- 
ophages are obtained. Thus, mycobac- 
teriophages now available are not 
specific for virulent tubercle bacilli. The 
same phages may be active against 
strains of virulent and avirulent human 
and bovine tubercle bacilli, as well as 
against a wide variety of saprophytic 
acid-fast bacilli, with avian strains alone 
completely resistant to phage lysis. 


Summary 


The discovery of bacteriophages ac- 
tive against M. tuberculosis of both hu- 
man and bovine varieties is reported. 
Four such phages have been found 
among a series of 26 phages active 
against saprophytic acid-fast bacilli. 


DNo. 28 29 32 34 PF 
0 3 3 0 0 40 
- & 45 5 2 1 0 ll 64 
_ 113 10 5 2 0 13 143 
: 2 1 0 0 0 51 54 
13 8 2 2 14 6 135 
4 173 2 211 442 
| 
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Figure 4—Patterns of bacteriophage susceptibility. 
A—Mycobacterium tuberculosis var. bovis (F85). 
B—Mycobacterium tuberculosis var. hominis (F 391). 
C—Mycobacterium tuberculosis var. hominis (F 457). 
D—Mycobacterium avium (F 60). 
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These 4 phages were tested against 231 
strains of tubercle bacilli, including 173 
recently isolated strains. Altogether, 192 
strains of mammalian tubercle bacilli 
were phage-sensitive and 25 were phage- 
resistant; all 14 avian strains examined 
were resistant. 
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Lasker International Awards in Rehabilitation 


The first triennial Lasker Awards for outstanding achievement in the rehabilita- 
tion of the physically handicapped were presented on September 15 at the Hague, 
the Netherlands, during the 6th World Congress of the International Society for the 
Welfare of Cripples. The awards consist of $1,000 and a silver statuette of the 
Winged Victory of Samothrace. Those who received awards are: Henry H. Kessler, 
M.D., director, Kessler Institute of Rehabilitation, West Orange, N. J., for “dis- 
tinguished leadership in the growth throughout the world of concern for the dis- 
abled and of effective programs for their rehabilitation”; Dr. Juan Farill, chief 
surgeon, Shriner’s Hospital, Mexico City; William Richard Morris, Viscount 
Nuffield, president of the Central Council of the Care of Cripples in the United 
Kingdom and founder of funds and facilities for the crippled in the United King- 
dom, Australia, New Zealand, and the Union of South Africa. 
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A Soluble Gelatin Foam Sampler for Air- 
Borne Microorganisms at Surface Levels 


ROLAND B. MITCHELL, Ph.D., F.A.P.H.A.; MAJOR JOHN D. FULTON, 
USAF (MSC); and LT. COLONEL HAROLD V. ELLINGSON, 


USAF (MC) 


Industrial and environmental hy- 
gienists, especially and particularly, 
will find much of practical interest 
in this brief but detailed report— 
others, too, will want to know about 
the proposal. 


%$ The collection of satisfactory samples 
for microbiologic analyses is one of the 
major problems encountered in research 
concerning the microorganisms present 
in air. Previous studies, Dorris, et al.,' 
Mitchell, et al.,2, Timmons, et al.,3 and 
Anderson, et al.,4 have emphasized the 
need for an adequate air sampling de- 
vice that can be used under relatively 
adverse conditions at the surface and at 
different altitudes. These studies indi- 
cated that methods employing filters 
would be more adequate than bubbler 
or impinger devices. The air filtering 
characteristics of a matrix of dry fibers, 
such as cotton or glass wool, are well 
known. The difficulties inherent in 
accomplishing proper processing of 
these insoluble filters are also well 
known. 

An earlier report by Mitchell, et al.,? 
discussed the need for a water soluble 
filter comparable to a cotton fiber 
matrix, both in tensile strength and col- 


’ lection efficiency, which could be dis- 


solved away from the collected micro- 
organisms and other particles, allowing 
them to be suspended and dispersed in 
water. Aliquots of this suspension 
could be used in various culture media 
and the inoculated culture media then 
placed under the environmental con- 
ditions required for the most adequate 
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or complete microbiologic analyses. 
Additional requirements to be met by 
this soluble filter are: simplicity in prep- 
aration and sterilization, and provision 
of a collection site with a minimum 
number of factors detrimental to micro- 
organism survival. A dry, soluble filter 
having the above characteristics should 
provide an adequate method for col- 
lecting, culturing, isolating, and identi- 
fying microorganisms found in air. 

A dry, soluble gelatin foam filter with 
the listed characteristics was developed, 
evaluated, and used for the collection of 
microorganisms from air by Mitchell, 
et al.,2 and Timmons, et al.* Recent 
studies of bacterial contamination of ex- 
tramural air during cold weather indi- 
cates the need for a sampling device 
which can be used on the ground under 
conditions which prohibit the use of 
many of the commonly employed collec- 
tion devices which are excellent labo- 
ratory tools, but are often inadequate 
under conditions found in the field. 

This paper concerns a description and 
comparative evaluation of a gelatin foam 
sampling device with several other de- 
vices commonly employed for micro- 
biologic air sampling. 


Methods and Materials 


Gelatin Foam Filter—A soluble gela- 
tin foam stock material similar to that 
developed and described by Mitchell, 
et al.,? is now available from a com- 
mercial source.* The dry gelatin foam 


*Gelfoam Bricks, nonsteriie. Upjohn Company, 
Kalamazoo, Mich. 
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Figure 1—Filter shaping jigs 


filter is shaped from the gelatin bricks 
by means of a jig which holds a knife 
blade designed to conform to the desired 
filter shape (Figure 1, A). The jig is 
held and operated in a rotating drill 
press. When the top portion of the filter 
is shaped, the uncut portion (rim) of 
the filter is severed from the brick with 
a circular knife (biscuit cutter) 55 mm. 
in diameter (Figure 1, B). The filter 
(Figure 2, A) is held in a 4 x 6% inch 
manila envelope which has a 40 mm. 
perforation in its center (Figure 2, B). 
The crown of the filter protrudes 
through the perforation and the filter is 
held in place within the envelope by 
the brim (Figure 2, C). To maintain 


Figure 2—Filter packaging assembly 


bricks may be obtained in various sizes. 
The filters used in the sampling device 
have the approximate shape of a 
“derby” hat, with a rim 5 mm. deep and 
a crown 13 mm. deep, giving an over-all 
height of 18 mm. The diameter of the 
filter across the base is 55 mm. The 


Dr. Mitchell and Major Fulton are associ- 
ated with the Department of Microbiology, 
USAF School of Aviation Medicine, Randolph 
Air Force Base, Randolph Field, Tex. t. 
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Figure 3—Gelatin foam ground sampler 


sterility, the filter, in its holder, is 
packed in a series of envelopes as fol- 
lows: 

The perforated envelope which holds 
the filter is placed within an open-throat 
manila envelope 44% x 534 in. (to con- 
struct this envelope, the top 4° in. of 
a standard 414 x 10%¢ in. envelope are 
removed; see Figure 2D). This double 
envelope assembly is then telescoped 
into a larger manila envelope (5 x 714 
in. envelope; see Figure 2, E). The 
triple envelope assembly is then placed 
into a clasp type 544 x 814 in. manila 
envelope (Figure 2, F). The packaged 
filter assembly is sterilized by exposure 
to “Carboxide”* gas for 72 hours, 
using a modification of the technic de- 
veloped by Fulton and Mitchell.® Filter 
pads, prepared and sterilized according 
to these descriptions, have retained their 
collection capacity and have been kept 


*Ten per cent ethylene oxide and 90 per cent carbon 
dioxide. Carbide and Carbon Chemical Corporation. 


free from contamination throughout 
storage periods of several weeks. 

Prior to inserting the filter into the 
sampling device, the envelopes are re- 
moved in succession and the perforated 
envelope holding the filter is inserted in 
the guides provided on the sampling 


instrument. When filter exposure is 
completed, the filter is removed and re- 
placed within the series of envelopes. 
Aseptic technics are used in handling 
the sterilized filter and its covering 
envelopes. 

Gelatin Foam Filter Sampling Device 
—tThe gelatin foam filter holding device 
for collection of air-borne microorgan- 
isms at surface levels is shown in Figure 
3. It consists primarily of a sampling 
orifice (A) equipped with a manometric 
flowmeter, and the filter holder and seal- 
ing device (B) for the collection mani- 
fold with a downstream outlet which is 
connected to an adequate negative pres- 
sure source. 

The sampling (intake) orifice and 
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flowmeter were constructed and cali- 
brated according to the specifications 
given by Lemon.® The remainder of the 
device was designed and constructed by 
the USAF School of Aviation Medicine 
Machine shop. The filter manifold con- 
sists of two portions: the immovable 
upper part is equipped with the intake 
orifice which is connected to the flow- 
meter; the lower movable platform con- 
tains the gelatin foam filter holder and 
the exhaust outlet. The gelatin foam 
filter is held in place and supported by 
a fine mesh screen over an opening in 
the movable platform. This portion of 
the device is raised into place by means 
of a lever and the shaped gelatin foam 
filter is pressed into the upper im- 
movable portion of the manifold. The 
edge of the filter pad and its envelope 
are pressure sealed between gaskets to 
eliminate leakage. Sufficient negative 
pressure is applied to the system on the 
downstream side to draw air into the 
orifice and through the filter. When 
the air sampling is completed, the gela- 
tin foam filter is removed, placed in a 
sterile envelope, and brought to the 
laboratory. The gelatin foam filter is 
completely dissolved in sterile water and 
aliquots of the suspension are pipetted 
into sterile Petri plates to which the 
appropriate agar media are added. Fol- 
lowing suitable periods of incubation, 
the colonies present on each inoculated 
agar plate are counted under a stereo- 
scopic microscope. 

In this study the efficiency of the 
gelatin foam device for collecting micro- 
organisms from ground level air was 
compared with that of the molecular 
membrane filter,? the Folin bubbler,* 
the M-S-A midget impinger, and the 
capillary impinger.® 

Contaminated Air Source—Measured 
volumes of contaminated air from a 
single source were drawn simultane- 
ously through each of the various de- 
vices employed in the comparative 
study. The microorganism counts were 
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determined for the volume of. contam- 
inated air sampled with each device. 
From these data the microorganism 
counts for each device in the compara- 
tive study were calculated and tabulated 
as the number of microorganisms pre- 
sent in a 1,000 liter volume of contam- 
inated air. 


Discussion 


Comparisons were made of the gelatin 
foam filter with the molecular mem- 
brane filter and three liquid bubbler or 
impinger collection devices. The results 
of this comparison are presented in 
Table 1. 

Results obtained from 17 compari- 
sons of simultaneous sampling with the 
gelatin foam filter (GF), molecular fil- 
ter (MF), and the Folin bubbler (LI) 
devices are shown in Table 2. 

Tables 1 and 2 reveal that under the 
conditions of the experimental com- 
parisons, the GF filter demonstrated 
superiority over the other devices em- 
ployed. An evaluation study of the GF 
and MF filters shows that the GF col- 
lected more microorganisms from simi- 
lar volumes of air than the MF device in 
73 out of the 74 comparisons. In only 
two comparisons out of 42 did the LI 
device collect samples with higher 
microorganism counts than those ob- 
tained with the GF. When compared 
with the GF filter, none of the other 
devices—M-S-A midget impinger (DI), 
or the capillary impinger (CI)—col- 
lected samples which gave higher micro- 
organism counts than the GF. 

Because they are not subject to 
freezing, the GF and MF filters are ob- 
viously better for the collection of air- 
borne microorganisms during extremely 
cold weather than are the devices which 
have a collecting substrata of liquid or 
agar. Under temperature conditions 
which would permit the use of water 
containing collection substrata, the GF 
and LI devices appear to be more 
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Table 1—Comparisons of Five Air Sampling Devices 


Devices with 
Highest Comparative Counts 


Average Microorganism 
Counts per 1,000 Liters of Air 


Number of — 
Comparisons GF MF LI DI cI GF MF LI DI 


74 
42 
18 

8 
33 
22 
63 
41 
39 


660 
2,000 


GF—Gelatin foam 
MF—Molecular filter 
LI—Folin bubbler 
DI—M-S-A midget impinger 
Cl—Capillary impinger 


efficient than the MF. In both situa- 
tions, the GF appears superior to either 
the MF or LI device. Further com- 
parison of the MF and LI devices indi- 
cated that, under the experimentai 
conditions employed, the LI collected 
more viable microorganisms than the 
MF. 

Certain of the devices described 
above have serious shortcomings which 
limit their usefulness in field studies. 
Any device employing a nutrient, either 
liquid or solid, is limited in field use. 
It is difficult to maintain broth and agar 
media free from contamination during 
the excessive agitation which is associ- 
ated with transportation. In addition 


to this factor, the exposed nutrient col- 
lection media (liquid or solid) must be 
preserved and growth must be inhibited 
in some fashion until return to the 
laboratory where proper analytic pro- 
cedures can be instituted. When sub- 
jected to sufficiently low temperature. 
during the collection procedure, liquid 
and agar media become frozen and are 
unsatisfactory as collecting substrata. 
Microorganisms collected by filters 
are subjected to the killing effects of air 
flow (both mechanical impact and dry- 
ing) and possibly other detrimental 
factors. Many microorganisms are en- 
trapped within the insoluble filters and 
cannot be removed for microbiologic 


Table 2—Comparisons of the Gelatin Foam (GF), Molecular Filter (MF), 
and the Folin Bubbler (LI) Sampling Devices 


Relative Order Sampling 
of Microorganism Counts Devices 
Obtained in 17 Comparisons GF MF 


Average Microorganism 
Count per 
1,000 Liters of Air 
LI GF MF LI 


First 
Second 
Third 


3,690 930 1,480 
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analyses. A solid filter, such as the 
molecular membrane, collects many of 
the microorganisms as aggregates, 
either alone or impinged on dust par- 
ticles. Usually only one colony will 
result from a microorganism aggregate 
of this type. Quantitative and qualita- 
tive analyses of the microorganism 
content of a sample then become ex- 
tremely difficult. Separation of aggre- 
gates, or dust passenger microorganisms, 
has been attempted and in many cases 
successfully attained with atomizing and 
bubbler devices which employ liquids 
as collection substrata. Unfortunately, 
this type of device cannot be used under 
many field conditions, such as freezing 
temperatures. Other devices that collect 
microorganisms by impingement onto 
the surfaces of agar culture media are 
also rendered inadequate under condi- 
tions of freezing. The GF device can 
collect microorganisms on a water solu- 
ble filter which can then be dissolved 
away from the collected particles. The 
microorganism aggregates are then 
dispersed by agitation throughout the 
diluent. 

Under the conditions employed, the 
collection efficiency of the GF device for 
collecting viable air-borne microorgan- 
isms at surface levels was considerably 
better than the other devices commonly 
used. On the basis of the present data 
and that obtained in earlier studies, 
there is reason to believe that the gelatin 
foam filter device can be vused for 
sampling the microorganism content of 
air at ground level during meteorologic 
conditions which generally reduce to a 
state of limited usefulness many of the 
presently employed devices. 
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Summary 


A device employing a dry, soluble 
gelatin foam filter has been developed, 
evaluated, and used for the collection of 
microorganisms present in environmen- 
tal air. Comparative studies have been 
made of this device with the molecular 
membrane filter and three liquid 
impinger devices. The gelatin foam 
filter device was more effective than 
other devices in collecting viable air- 
borne microorganisms. Studies have 
indicated that the gelatin foam filter de- 
vice can be used for sampling the 
microorganism content of air during 
meteorologic conditions which often 
reduce the effectiveness of conventional 
sampling devices. 
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Comprehensive Medicine in Relation 


to Public Health 


WILLIAM W. SCHOTTSTAEDT, M.D. 


Comprehensive public health—to 
fit the burgeoning medical concept 
similarly designated—implies that 
the health administrator will 
something of a sociologist in addi- 
tion to his competencies in the now 
classic areas of public health 
service. 


3% The concept of comprehensive med- 
icine begins with the viewpoint that all 
things in life interact, that disease does 
not occur in isolation and cannot be un- 
derstood when removed from the con- 
text of the situation in which it occurs. 
The view that the social, economic, and 
environmental factors in life are im- 
portant in health and disease is not a 
new one, but in recent years this view 
has been neglected or even forgotten by 
many practitioners of medicine. The 
problem of duodenal ulcer is an ex- 
ample. It used to be the practice that 
for a patient with ulcer symptoms the 
history ended with the elicitation of epi- 
gastric pain relieved by food, and the 
investigation ended with an x-ray of the 
stomach, or perhaps a gastric analysis. 
The patient was then treated with fre- 
quent feedings, gradually returning to 
his normal diet with certain medica- 
tions. At the end of this period of treat- 
ment the pain and the ulcer crater were 
no longer present. However, within a 
few weeks or months symptoms and 
ulcer recurred, requiring further treat- 
ment, and this continued until the doctor 
lost patience, called it an intractable 
ulcer, and advised surgery. Even after 
surgery, recurrence might occur at the 
margin of the anastomosis. 

In the newer formulation the phys} 
cian is no longer so concerned with the 
pain and the ulcer crater. He looks 


upon these as events in a cycle of per- 
sistent gastric hyperfunction and he 
knows the most potent stimulus for in- 
ducing gastric hyperfunction is a 
psychic one. He therefore looks for the 
emotional reactions which are pertinent 
to gastric hyperfunction and for the life 
situations which arouse these responses. 
His history, therefore, includes a great 
deal of emotional and social data. In 
his treatment he uses frequent feedings 
and medication for the relief of pain and 
for the promotion of healing of the 
crater, but he also spends a great deal 
of time educating the patient concerning 
emotions and situations which he knows 
to be pertinent to gastric hyperfunction. 
In this way he hopes to prevent re- 
currences, as well as to relieve the exist- 
ing symptoms. Such an approach in 
the physician requires, first, a dissatis- 
faction with medicaments that are 
purely symptomatic and which neither 
cure nor prevent. It calls for a desire to 
know anything pertinent to the disease, 
whether it appears at first sight to be of 
medical importance or not, and a desire 
to apply this knowledge and to make the 
patient understand. 

Thus, when treating patients with 
duodenal ulcer, the physician who 
wishes to practice comprehensive med- 
icine takes upon himself the responsi- 
bility of seeing that the patient becomes 
interested in thcge attitudes and life 
adjustments which are pertinent to 
gastric hypérfunction. Patients with 
duodenal ulcer are frequently am- 
bitious and may have a great need for 
at least an appearance of independence. 
To them, emotions are weaknesses and 
the suggestion that their illness may be 
related to emotions sometimes arouses 
strong resistances. The physician, 
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therefore, must begin with simple facts, 
well known to everyone and not neces- 
sarily pertinent to duodenal ulcer 
specifically, but used rather to establish 
the importance of emotions in relation 
to physiologic changes, such as blushing 
with embarrassment. Until this relation- 
ship is acceptable to the patient, he does 
not undertake the second step which is 
approaching the specific problem at 
hand. In piecing the picture together 
the physician becomes involved not only 
in the treatment of the symptoms, but 
also in the mental, emotional, situa- 
tional, and social aspects of the patient’s 
life and in his occupational and eco- 
nomic welfare. The physician may 
enlist the aid of relatives or suggest 
some situational change. For example, 
he may suggest a change in occupation 
if it becomes evident that the pertinent 
life situation in this man’s problem is 
difficulty in accepting close direction 
from a critical boss. However, the 
physician knows that there is more than 
one solution to the problem: without a 
change in attitude, a change in occupa- 
tion may be necessary; likewise, no 
change in occupation may be necessary 
if a change in attitude occurs. He pre- 
sents the facts; he offers help; but the 
decision rests with the patient. The 
doctor does not sit quietly by while the 
patient is making his decision. He does 
all in his power to help the patient make 
a decision based on facts and unimpeded 
by emotional prejudices so that it will 
bring lasting satisfaction. 

Such an approach to medical care in- 
creases the physician’s responsibilities to 
his patient and calls for a knowledge of 
community resources available to help 
his patient realize his greatest potential. 
This knowledge offers great returns in 
broadening the physician’s view of dis- 
ease, increasing his understanding of 
human nature, and enriching his whole 
outlook on life—it pays dividends as 
well in respect and loyalty from the 
patient. 


COMPREHENSIVE MEDICINE 
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The situation in public health is not 
too dissimilar. In this case, the public 
health officer is the physician and the 
community is the patient—and, I might 
add, the community includes the physi- 
cians within it. A comprehensive out- 
look in public health also requires a 
health officer who is dissatisfied with a 
limited viewpoint, who is eager to learn 
the interrelationships which exist, and 
who has an earnest desire to get the com- 
munity to understand these relation- 
ships. In many instances the com- 
munity is no more interested in seeing 
the true nature of the problem than the 
patient with ulcer is in seeing that emo- 
tional attitudes are in some way related 
to his illness. The health officer if he is 
to be effective must approach the com- 
munity with these resistances in mind 
so that he will not go too directly to a 
point that will be resisted. He must 
start at some point on which everybody 
is likely to agree, as does the physician 
who uses blushing as an example of a 
physiologic change correlated with an 
emotional reaction. The first requisite, 
of course, is research—the acquisition 
of facts. Following the acquisition of 
facts there is a long and difficult prob- 
lem of education of the physicians in 
the community as well as the public at 
large. 

To illustrate the complex interrela- 
tionships which exist, take the problem 
of chronic illness in the aged. The gen- 
eral aging of the population is too well 
known to need repetition. What many 
people miss, however, is that not only 
the exteat but the very nature of the 
problem is changing. To start with a 


' very simple fact of which everyone is 


Dr. Schottstaedt is assistant professor, De- 
partments of Medicine and Preventive Medi- 
cine, School of Medicine and University 
Hospitals, University of Oklahoma, Okiahoma 
City, Okla. 

This paper was presented before the Health 
Officers Section at the meeting of the Okla- 
homa Public Health Association in Tulsa, 
Okla., December 3, 1953. 


A 
= 
: 


1342. OCTOBER 1954 AMERICAN JOURNAL OF PUBLIC HEALTH 


aware, there is a trend in our culture 
toward smaller family units and more 
individual homes. “A home for every 
family” is one of our goals. However, 
the definition of “family” has undergone 
change. It now means the father, 
mother, and their immediate children. 
The family no longer includes all of the 
aunts, uncles, cousins, and_ in-laws. 
Homes are no longer built to house 15 
or 20 people. They are now small 
dwellings for small families. This rep- 
resents a tremendous cultural change. 

By decreasing the number of people 
in the home there is an increase in the 
intensity of emotional reactions, since 
there are fewer people to absorb fric- 
tions. There is an increase in the eco- 
nomic burden on the wage earner of the 
family, since there are fewer people con- 
tributing. There is an increase in the 
duties and responsibilities of the mother, 
for certain of the household duties must 
be done whether one person is doing 
them or three or four. Although the in- 
tensity of emotional ties within the small 
unit are increased, the ties of the larger 
unit are weakened, and thus population 
mobility is increased. The burden on 
the family is greatly increased whenever 
one of its members becomes ill, for there 
are fewer people to take on the burden 
of nursing and fewer to take over the 
responsibilities previously shouldered by 
the ill member. Available home re- 
sources for nursing chronically ill mem- 
bers of the family are therefore de- 
creased and the percentage of people 
who require hospitalization, nursing 
home care, or institutional care is in- 
creased. 

Another factor is our cultural attitude 
toward the aged. There is less respect 
for age; the aged have fewer functions. 
We look to the future as our goal and 
are less concerned with the past. Con- 
sequently, there is less feeling of re- 
sponsibility for the aged when they be- 
come ill. Our cultural definition of 
family as father, mother, and immediate 


children has no place in it for grand- 
parents, or elderly aunts or uncles. The 
ideal of a home for every family, with 
the family thus defined, actually ex- 
cludes these older people. They become 
intruders on the scene, if they suddenly 
must return to their children’s home, 
and this adds td the burden that the 
children feel is being thrust upon them. 
The elderly person who becomes ill and 
is unable to care for himself has the 
same need for affection which he had 
formerly, but this need often goes un- 
satisfied. Because of his authoritarian 
upbringing he expects respect as his 
due. He does not get it, and this dis- 
turbs him. It was formerly one of the 
functions of the older person to pass on 
the ideals, value systems, and goals to 
younger generations. These old stand- 
ards are no longer respected with the 
breaking of the larger family ties and 
our orientation to the future. There- 
fore, this function is denied him. He 
has few occupational opportunities open 
to him, so that productive activity is 
curtailed. He has been brought up with 
an ideal of independence; consequently, 
dependence is difficult for him to accept. 
He has matured with the idea that in his 
leisure time in declining years he would 
be able to exploit his full potentialities; 
yet all his life he has devoted himself 
fully to the social goals of our day which 
are economic success, prestige, produc- 
tivity, and efficiency. In old age the 
occupations or avocations open to him 
do not bring success or prestige, nor is 
he able to bring efficiency to them. The 
values by which he previously judged 
himself are no longer pertinent. This 
requires a major adjustment in his 
thinking. If he tries to live with a son, 
he is acutely aware of the economic 
burden which he is placing upen this 
son—particularly so in our present 
social setup where but a single person is 
the wage earner for the family. Social 
security and public assistance programs 
are available, but if the individual has 
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valued his independence highly, this is 
difficult to accept. It requires additional 
emotional readjustments. This is one 
side of the problem. 

From a different point, we find at 
present a trend for physicians to see 
patients only in their offices and only 
during their office hours. They make 
fewer home calls and fewer night calls. 
This has many benefits for the physi- 
cian. It makes his work day much more 
efficient because time is not lost in 
travel, diagnostic aids are at hand when 
he wants them, and nursing aid is 
present. To the practicing physician, 
staying in one spot and having all his 
patients come to him seems infinitely de- 
sirable. To be sure, it lessens his per- 
sonal contact with the patient and it 
decreases his awareness of the family, 
social, and economic problems of his 
patient. But since he is not aware of 
these problems, he is not aware of the 
importance which they have to his 
patient or to himself. Nor is he aware, 
in any personal way, of the deep dis- 
satisfactions which are sometimes en- 
gendered in the patient by this system. 

For the patient, this trend in medical 
practice decreases the availability of 
medical care and increases his appre- 
hension in case any medical emergency 
should arise. It also increases the 
apprehension of the family caring for an 
aged member who may have some sud- 
den, apparently catastrophic episode 
such as a stroke, a heart attack, or fall- 
ing and breaking a hip. The aged 
should be seen frequently, even though 
many of their visits will be unnecessary 
from a strictly medical viewpoint; yet 
they are often unable to make frequent 
trips to the physician. Thus a new type 
of care becomes necessary for these 
people. Since the doctor cannot make 
frequent trips to a person who does not 
need his professional attention, someone 
else must take over this function. Con- 
sequently, any public health program for 
the care of the chronically ill and aged 
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must, at the present time, have an ex- 
tensive nursing care program as a prom- 
inent part of it. 

Of what value are such facts and rela- 
tionships to the public health officer? 
They can be extremely useful to him in 
educating both the physicians of the 
community and the public at large. In 
considering the problem of caring for 
the aged, particularly when ill, it does 
not matter whether we start from the 
simple fact that families are now smaller 
and that there are more of them, or from 
the fact that physicians are spending 
more time in their offices and less in the 
homes of their patients. In either case, 
we come to the conclusion that some new 
source of nursing care is necessary for 
these patients, both because there are 
not people in the home to take on this 
responsibility and because physicians 
cannot take the time to do it. An un- 
derstanding of these relationships is also 
of help in allaying some of the bitter- 
ness that arises within families over the 
problem of caring for aged relatives. 
An explanation of some of the factors 
that have created the situation can help 
both sides toward understanding and 
acceptance of whatever decision is 
finally reached. An appreciation of 
some of the emotional adjustments that 
the elderly person must make can also 
be used to great advantage to this same 
end, and the shift to public assistance or 
nursing home or institutional care can 
also be made easier. There is much 
more to the problem than this, however. 

The problem of promotion of health 
is a major one in the older age group. 
Having passed their economically pro- 
ductive years they feel that they are use- 
less, that they are not respected, and 
that they are not wanted. As a conse- 
quence they begin to neglect themselves. 
General hygienic measures are not ob- 
served. Nutrition is apt to be inade- 
quate, both because of defective teeth 
and because of loss of appetite asso- 
ciated with feelings of depression. Many 
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of the diseases of older age are related 
to three things: nutritional deficiencies, 
circulatory disturbances, and general 
disuse. All of these are matters in 
which simple health education can be 
most helpful. Employment, within the 
limits of capacity, is also important in 
preventing feelings of uselessness. Eco- 
nomic insecurity carries with it tre- 
mendous emotional impact and anything 
which can be done to maintain these 
people at some type of employment is 
useful. Rehabilitation in the partially 
disabled is another important aspect of 
this problem. Toward this goal, the 
health officer must be aware of all of the 
community resources for rehabilitation. 
Recreational outlets are necessary for 
the aged and should be promoted in the 
communities which do not have them. 
When nursing care can be found in the 
patient's home, everything should be 
done to make the home atmosphere as 
pleasant as possible. Care should be 
exercised to eliminate accident hazards. 
Where the home is not available, nurs- 
ing homes, institutional care, and hos- 
pitals may be needed. The health officer 
takes a deep interest in the adequacy of 
these facilities, not only from the physi- 
cal standpoint, but from the mental and 
social standpoint as well. 

Nor is this yet the end. In addition, 
a health officer must keep himself ad- 
vised of developments and trends in 
treatment of these chronic ailments. He 
cannot give the people in his community 
adequate advice without this knowledge. 
He cannot know what the outlook is, 
how long treatment will last, how long 
nursing care will be necessary, how 
much rehabilitation can be anticipated, 
nor what the final total adjustment of 
the individual may be without knowl- 
edge of such advances. He must, in 
addition, keep up with developments in 
the studies of etiology of chronic dis- 
ease and of research going on in the 
general field of aging processes. With- 
out this knowledge he cannot know 
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where preventive measures will be use- 
ful. He should also keep abreast of the 
development of screening technics for 
the degenerative diseases. What the fu- 
ture of these procedures will be remains 
to be seen, but the health officer must be 
well apprised of them. 

As a single illustration, chronic dis- 
ease in the aged has been used to ex- 
press the concept of comprehensive pub- 
lic health and to show the many facets 
of this problem and how these facets 
relate to the work of the health officer. 
Such a viewpoint requires a_ health 
officer who is not only aware of the 
problems as they exist, but who is in- 
tensely interested in their solution, who 
has a wide knowledge, not only of sani- 
tation and communicable disease con- 
trol, but of social and cultural trends in 
society, of economic developments, of 
occupational pursuits in his community, 
of community ideals and attitudes, of 
racial and geographic problems, of com- 
munity resources for health, of public 
assistance programs, of developments in 
the etiology and treatment of disease, 
and of the interrelationships which all 
of these things have. Then, having 
acquired this knowledge, he must, above 
all else, have an abiding desire to com- 
municate the information to others. This 
is health education. It requires not only 
presenting the facts to the patient, in 
this case the community, but arousing 
the community to an interest in these 
facts—even as the physician who has a 
patient with duodenal ulcer must arouse 
his patient to an interest in the emo- 
tional aspects of his illness. The de- 
cision rests with the community, but the 
health officer does not stand by passively 
waiting for the community to make this 
decision. It is his responsibility to 
arouse interest in the problem and a de- 
sire for correction, to present all perti- 
nent facts so that a lasting and satisfying 
decision will be made. All of this is 
directed toward helping the community 
function at its highest potentiality. 
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Mental Health 


It would seem that mental health 
will play its most productive part 
in public health administration 
when psychiatric workers them- 
selves visualize the preventive pos- 
sibilities in the services they have 
to contribute. This is an example 
of that vision. 


~ Any plan that purports to affect the 
community’s mental health must take 
cognizance of culture and the role it 
plays in mental illness. We believe a 
successful plan must be broad enough in 
scope to involve the community inti- 
mately in treating its own _ illness, 
though we find that most community 
clinics have confined their efforts largely 
to the treatment of the individually sick 
person, the greater needs of the com- 
munity often being ignored. Profes- 
sionally trained personnel must begin to 
expand their functioning beyond the 
four walls of the clinic and come to 
grips with the problem where it exists 
—in the community. This is a responsi- 
bility mental hygiene workers have 
tended to avoid, but if the community’s 
potentiality for growth is to be enhanced, 
this responsibility cannot be ignored. 

In this paper we should like to share 
our reasoning regarding what should be 
included in a total community mental 
health program, the reasoning being 
based on our experiences in teaching, 
community mental health clinics, public 
health mental hygiene programs, and 
the private practice of psychiatry. 


Proposed Plan 


A Proposed Plan for Community-Wide 


LEONARD T. MAHOLICK, M.D., and MITCHELL H. WETHERHORN 


make an intelligent and concerted effort 
to change cultural patterns, enhancing 
greater maturity and a sense of well- 
being in individual, family, and com- 
munity life. It provides for the early 
discovery and correction of remedial 
defects. It also attempts to create ap- 
propriate patterns of thought, feelings, 
and action, educating the public in the 
principles of healthful living. Its aim 
is to develop a sense of responsibility for 
community mental health. 
Functions—To be called the Com- 
munity Guidance Center: this center will 
offer (1) diagnostic and treatment serv- 
ices to emotionally disturbed children 
and adults on an outpatient basis; and 
(2) educational and preventive services. 
The dissemination of mental health 
information will be conducted through 
all available media, e.g., pamphlets, 
books, newspapers, radio, television, 
talks, panel discussions, ete. This is a 
method of bringing about an intellectual 
understanding of emotional problems. 
The other phase of the program is an ex- 
perimental one, attempting to prevent 
emotional disorders via the medium of 
group work in human relations. Pri- 
marily, it is aimed at reaching those 
groups in the community who are in the 
best position to induce cultural changes 
making for healthier living. These 
groups should include the executive, 
legislative, and judicial bodies of the 
community as well as the clergy, the 
educational system, physicians, lawyers, 


Dr. Maholick is a psychiatrist and former 
director, Mental Health Clinic, Savannah, Ga. 


* . Mr. Wetherhorn is psychologist and director, 
_ Purpose—This plan is offered as an \yoital Hygiene Division, Public Health De. 
instrument through which society can partment, Muscogee County, Columbus, Ga. 
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Department of Recreation, Family Serv- 
ice, and other key agencies and insti- 
tutions. 

The staff will work with individuals, 
agencies, and organizations in such a 
way as to enlist their efforts in com- 
bating mental health problems as they 
exist in their own areas of functioning 
and in the total community. The center 
will give support to the community’s 
effort to create parks, recreation facili- 
ties, etc., which provide socially accept- 
able outlets for aggressive and creative 
energies. 

Research—The center will attempt to 
develop research projects in both clinical 
and community phases of its work. In 
doing so, it may evaluate its programs 
and also contribute to the scientific 
body of knowledge in psychiatry and 
ancillary professions. The center’s staff 
will train incoming professional per- 
sonnel in all phases of mental health 
work. The center can also offer teach- 
ing and training experiences to other 
professional personnel. The staff would 
provide consultation services to other 
agencies regarding mental health pro- 
grams. Supervision would be offered 
to professional and lay personnel who 
are performing services which con- 
tribute to the mental well-being of 
others. 


Programs 


(Priority I) Treatment—Emotionally 
disturbed children and adults may be 
referred to the center for treatment. .As 
with other communicable diseases, the 
person who is emotionally disturbed is 
not only sick in himself but also is an 
agent of emotional contagion within the 
community. In this sense, then, when a 


sick person is treated, the disease is pre- 
vented from spreading. Priority shall 
be given to those cases where prognosis 
is most favorable and where the length 
of treatment is predictably short. 


It is 
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the Department of Public Welfare, the 


desirable to be oriented toward short- 
term intensive psychotherapy, the aim 
being to treat as many cases successfully 
per year as is feasible. Such a policy 
should limit the spread of emdtional dis- 
orders more effectively than if chronic 
cases requiring long-term treatment 
were to be accepted. 

(Priority 11) Education and Preven- 
tion—There is an appalling lack of 
understanding and an abundance of mis- 
information regarding emotional dis- 
orders. The educational and preventive 
program will utilize both didactic and 
experiential approaches in attempting to 
correct this condition. Dissemination of 
information is important. It alone, 
however, is not enough. Intellectual in- 
sight does not necessarily produce emo- 
tional changes making for healthier 
living. Recognizing this, we have ex- 
plored other vistas. The following 
represents our planning as of this date. 

The experiential program is an at- 
tempt to provide an effective vaccine 
which will produce active immunization 
against emotional disorders. Group 
work in human relations has been 
conducted so as to stimulate the ex- 
periencing of those emotions which are 
recognized as contributing to unhealthy 
patterns of living and personality dis- 
organization under stress conditions. 
Group work itself is a controlled stress 
experience, for anxiety is increased. 
Just as most vaccines elevate body tem- 
perature, these group meetings usually 
raise the level of anxiety of the partici- 
pants. It is through the experiencing of 
strong feelings and the concomitant in- 
crease of anxiety in the group that the 
members coine to derive a better under- 
standing of “self” and others. We be- 
lieve the resultant increased capacity to 
invest affect in everyday interpersonal 
relationships will afford some immunity 
to emotional disorders as well as prepare 
the individual to offer more understand- 
ing and emotional support to others. 
Priority will be given to groups 
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occupying positions of leadership in the 
community. This program attempts to 
help people in key positions achieve 
their maximum social therapeutic po- 
tential.! These people are usually in a 
more advantageous position to change 
culturally determined, unhealthy emo- 
tional patterns of living. This does not 
mean to say that every vaccine so ad- 
ministered will “take” the first time. 
Some may require repeated doses. By 
the same token, the center shall con- 
stantly lend its efforts to the refining of 
the vaccine and the testing of its value. 
This is a long-range program. Until a 
large segment of the community's 
leaders are so affected, its preventive 
potential will probably not be realized. 
Judging the efficacy of this type of pro- 
gram will require research. 

The authors want to make it clear 
that this approach to the preventive as- 
pects of emotional illness has proceeded 
beyond the planning board stage. It has 
been tried in two communities. A total 
of 47 groups (or a total of 677 indi- 
viduals) have had this experience. They 
include such groups as teachers, PTA’s, 
public health nurses, public health sani- 
tarians, practical and registered nurses, 
student nurses, college and university 
professors, ministers, Family Service, 
Child Placement Service, American 
Association of University Women, and 
Girl Scout leaders. While no specific 
research has been done in this area, our 
clinical impressions lead us to believe 
this program has value and should be 
explored further.” * 

(Priority III) Consultation and 
Supervision—Most of the community 
social agencies desire consultative serv- 
ices. The center’s staff will endeavor to 
help other agencies to become thera- 
peutic agents in their own areas of 
functioning. They may, upon request, 
receive consultation and case super- 
vision if they so desire. Psychological 
diagnostic testing, clinical evaluation, 
and assistance in therapeutic manage- 


MENTAL HEALTH VOL. 44 1347 


ment shall be part of this service. These 
groups shall be offered workshops in hu- 
man relations. 

Recently, Community Research Asso- 
ciates, Inc., made a study of health, 
recreational, and social service agencies 
in Columbus, Ga.* They found approxi- 
mately 50 per cent of the community's 
financial effort for these services went 
to © per cent of the population. This 
6 per cent received $2,500,000 of the 
$4,500,000 budgeted for these services. 
The 6 per cent represented badly dis- 
organized families. The multiproblem 
families, a phrase coined to indicate the 
presence in the same family of some 
combination of the major problems of 
chronic dependency, ill-health, and dis- 
ordered behavior, showed a startling 
incidence of emotional disorders.5 A 
previous study by the same research 
group of multiproblem families in St. 
Paul, Minn., indicated the presence of 
79.4 per cent of the psychiatrically 
diagnosed emotional disorders, 69.2 
per cent of the reported mental de- 
ficiency, and 52.9 per cent of the 
officially reported antisocial behavior in 
these families.“ At the present time 
Columbus has no organized effort to 
treat this problem. In the past, agencies 
have treated single symptoms in the in- 
dividual as an acute problem. No 
long-term program exists to treat these 
families suffering from a chronic illness. 

A family-centered, community ap- 
proach to this problem is necessary. 
Most agencies, however, are organized 
to treat a single symptom, i.e., give 
financial aid, handle an acute situational 
problem, treat ill-health, or an emo- 
tional, mental, or behavior disorder in 
a member of a sick family. This, we 
believe, reduces not only the anxiety of 
the patient and robs him of his strengths 
to help himself, but also promotes 
chronic dependency. Giving services 
also reduces the anxiety of the agency 
and often inadvertently helps induce 
chronic dependency in the client. Thus, 
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the current acute symptom is often 
patched up only to break out again in 
some other area requiring a different 
patch. In other words, most agencies 
seem to be oriented toward ameliorating 
immediate suffering with no long-range 
goals for rehabilitation of the family 
or the community in view. As a result, 
considerable professional time, effort, 
and money is wasted. This happens 
when the basic emotional and social 
problems of individual and community 
life are largely ignored. 

What is needed sorely is an organized 
concentrated total community effort to 
treat this problem. We believe it is 
possible for all people who have any- 
thing to do with such problems to 
achieve a basic common philosophy 
which will enable them to work together 
for the common good even though each 
may operate in a unique sphere of in- 
fluence. In fact, we believe this must 
take place if we are to stem the tide of 
mental and emotional illnesses. 

(Priority IV) School Health Pro- 
gram—This has two phases, treatment 
and prevention. Emotionally disturbed 
children and their parents may be re- 
ferred to the center for treatment. 
Teachers and nurses have the oppor- 
tunity to participate in group ex- 
periences in human relations in an 
attempt to get a better understanding of 
themselves and others. They can help 
in working with emotionally disturbed 
and mentally retarded children. The 
center will lend its efforts to the estab- 
lishment of sound programs for the ex- 
ceptional child. Psychological diag- 
nostic testing and clinical evaluation 
services shall be available to the schools. 
The center’s staff may provide lecture 
and panel discussions on mental health 
topics. 

(Priority V) Coordination of Services 
with Local Hospitals—The center and 
hospitals will coordinate efforts to estab- 
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lish inpatient and outpatient psychiatric 
services. 

(Priority VI) Professional Training 
—Few psychiatrists, psychologists, psy- 
chiatric social workers, and psychiatric 
nurses have received training in the 
community aspects of mental health 
work. The graduate curriculum in these 
disciplines provide little in the way of 
community mental hygiene technology 
and programing. The center will en- 
deavor to become a resource for the pro- 
fessional training of these specialists in 
the community phase of mental health 
work. 


Staff and Facilities 


Personnel — The minimum staff 
should consist of a full-time psychiatrist- 
director, a chief clinical psychologist 
and clinical psychologist, a chief psychi- 
atric social worker and _ psychiatric 
social worker, a  stenographer-office 
manager and a stenographer. 

Physical Plant—A_ separate unit, 
preferably a large comfortable house, 
readily accessible to the community is 
needed. 

With this kind of concentrated effort, 
we believe it should be possible to acti- 
vate the total community to treat, more 
effectively, its own illnesses. 
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Accident Prevention 
EMIL A. TIBONI, M.P.H., F.A.P.H.A. 


In home accident prevention the 
old saw about looking before leap- 
ing is so pertinent that the resur- 
rection of that cliché may be 
forgiven. Here is how one city 
health department is going about 
its preparatory “looking.” 


3 Home accident statistics in Philadel- 
phia are essentially similar to those of 
many other cities. This is another way 
of saying that they are not satisfactory 
to the Health Department, an agency 
which is devoted to prolonging life and 
preventing needless suffering and disa- 
bility. We find that, in 1952, accidents 
were the fourth leading cause of death 
in the city, accounting for 1,003 fatali- 
ties. Approximately half of these, or 
495 deaths, were from accidents occur- 
ring in the home. Accidents were the 
ieading cause of death from age one to 
age 24, with home accidents again re- 
sponsible for a substantial proportion of 
the total. 

Data on the incidence of nonfatal 
accidents are not available, but there is 
no reason to believe that their relation- 
ship to the fatality rate is markedly dif- 
ferent from those of other communities, 
generally accepted as 150 disabling in- 
juries per home-accident death. This 
would mean that there were approxi- 
mately 75,000 disabling home accidents 
in 1952. 

Even such general observations as 
these indicate an obvious need for the 
planning and development of research 
and operational activities to determine 
and carry out effective measures for the 
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prevention of accidents in the home and 
the residential neighborhood. An ex- 
amination of the resources available in 
the Health Department discloses that ex- 
isting functions can be readily adapted 
to conduct the necessary operations. 

One task, probably the most basic, is 
the gathering of data concerning the 
occurrence and types of home accidents, 
the characteristics of the environment 
that cause or predispose to the accidents, 
and the personal actions or conditions 
which were fundamental reasons for 
them. Only with this kind of informa- 
tion can a program of action be formu- 
lated and evaluated. 

The substsantial importance of the 
physical environment as a factor in the 
occurrence of home accidents requires 
that accident prevention activity be in- 
tegrated with the broader program of 
improving housing and neighborhood 
quality. This integration is as impor- 
tant in research and data collection as 
it is in the operational aspects of the 
program. The Housing Hygiene Sec- 
tion of the Philadelphia Department of 
Public Health was established to study 
the effect of all aspects of the residential 
environment on health, whether the 
effect miht be in the form of accidents, 
communicable disease, meatal or emo- 
tional maladjustment, or physiological 


Mr. Tiboni is chief, Housing Hygiene Sec- 
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impairment. A fundamental operation 
of the section is expected to be the col- 
lection of comprehensive and _ specific 
information concerning dwellings and 
their neighborhood environment. In 
this process the data will be detailed in 
whatever respects may be found neces- 
sary to permit useful exploration of rela- 
tionships of housing conditions and 
health. This information is to be used 
in formulating pertinent programs of 
action. Accidents will constitute one of 
the major areas of exploration. 

It is expected that the field personnel 
of the Housing Hygiene Section will be 
trained to obtain most of the dwelling 
and household data normally required 
for research in home accident preven- 
tion. Home visits by nursing personnel 
of the department may also be used for 
the collection of certain types of infor- 
mation. Special attention to the acci- 


dent problem should also be provided by 
the Office of Statistics and Research of 
the department, particularly in regard to 


broadening the scope of routine collec- 
tion of basic data. 

It is not possible for a line agency of 
a city to remain long in a purely re- 
search phase of development, even if it 
were so inclined. It is expected that 
accident prevention education, both 
specific and general, will be conducted 
through the medium of various health 
department activities almost from the 
start. There is literally no program of 
the department which cannot be em- 
ployed for educational service. The 
chief opportunities, however, should lie 
in the work of health educators, public 
health nurses, and housing sanitarians. 
In the case of health education, the aim 
will be to acquaint the general public 
with home accident hazards and _ pre- 
ventive measures, and to guide and 
assist the educational efforts of other 
specialties of the department. 

The Nursing Division and the Hous- 
ing Hygiene Section will have daily 
opportunities to carry the message on a 
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personal basis to many householders 
during the course of their visits or in- 
spections in the home. Clinics and edu- 
cational meetings conducted or assisted 
by nurses offer unusually favorable 
opportunities for group education and 
motivation. 

Concurrently with public education, 
the Housing Hygiene Section will be 
working to remove potential accident- 
producing factors from the environ- 
ment. This will involve multilateral ap- 
proaches to secure better facilities and 
design, adequate maintenance, and 
reasonable space-occupancy _relation- 
ships. The range of effort should ex- 
tend from the introduction of safety 
consciousness into the minds of archi- 
tectural students as a paramount sub- 
ject of concern to the amelioration of 
safety standards in the palliative control 
of the lowest quality existing housing. 
Here again, education must be the basic 
element of approach. Inclusion of 
safety requirements, as their needs can 
be demonstrated, may be expected as an 
important part of the constant  re- 
examination of the various ordinances 
and codes concerned with housing 
quality. 

The neighborhood factors should not 
be overlooked in planning home acci- 
dent prevention. The housing environ- 
ment is generally regarded by public 
health workers as including the neigh- 
borhood within which the dwelling is 
located. It is therefore as important to 
think in terms of heavily traveled streets, 
lack of safe play or other recreational 
facilities, poorly maintained sidewalks, 
unprotected breaks in grade, or other 
neighborhood factors, as it is to be con- 
cerned with the commonly accepted 
dwelling hazards. Here, again, legisla- 
tion may be influenced to advantage 
but exposition of important hazards and 
close cooperation with city planners, 
traffic engineers, recreation directors, 
and other specialists may be equally re- 
warding. 
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We have recently observed substan- 
tial and dramatic publicity of the deaths 
of children in abandoned refrigerators, 
quarry pools, unused wells, and ponds 
created by uncontrolled excavation. We 
have not generally learned of the in- 
juries sustained from these and other 
environmental hazards, such as piles of 
lumber, waste materials, or junk filled 
yards which are probably more com- 
mon in developed urban areas such as 
Philadelphia. 

The emphasis which we have placed 
on the environmental hazards and de- 
ficiencies should not be construed as a 
preoccupation with them. We are 
thoroughly and sympathetically aware 
of the importance of the personal factors 
also. We recognize, however, that the 
discovery of correctable personal char- 
acteristics still requires substantial 
study. Education and training in these 
matters, as opposed to explanation, in- 
volves a long process of repetition and 
conditioning. If we are able to remove 
some of the environmental factors, 
which combine with personal factors to 
produce accidents, we shall at least pre- 
vent some suffering and deaths while the 
people are learning how they should ad- 
just to their environment and conduct 
themselves safely. 

There is also the possibility of con- 
centrating and specializing approaches 
io meet the greater accident dangers of 
children and the aged. Consideration 
should certainly be given to the par- 
ticular needs of these groups. It may 
be advisable to concentrate on certain 
types of accidents which we may find to 
be particularly significant or with which 
we may be able to deal most effectively 
in Philadelphia. 

There is to be developed in the Health 
Department an Industrial Sanitation 
Section. Part of the program of this 
section will undoubtedly be concerned 
with occupational safety. It will cer- 
tainly be important to have home acci- 
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dent prevention and the occupational 
safety activity considered together to 
assure an integrated over-all program. 

There are two other environments in 
which accidents may occur and which 
are already receiving close attention. 
They are the environment of recrea- 
tional locations and the environment 
while in transit away from home. It is 
the firm intention of the Health Depart- 
ment to avoid duplication of efforts that 
are already being conducted satisfac- 
torily by other agencies. Precautions 
in this regard will be especially neces- 
sary as the desire for comprehensive 
safety coverage extends outward from 
the home and place of work. Attention 
in the areas of recreational and trans- 
portation environment will be limited to 
such problems as are not or may not be 
better met by other agencies, or as they 
may relate directly to the other accident 
prevention activities of the Health De- 
partment. 

These comments have been made with 
the accident prevention needs of Phila- 
delphians in mind, but they have been 
purposely general in terms of action to 
be taken. They are not to be construed 
as a program plan, but rather as a pre- 
liminary indication of some of the de- 
sirable objectives of the program which 
cannot be undertaken until additional 
investigations of community needs, in- 
terests, and resources have been con- 
ducted and other groundwork has been 
laid. When the program is begun, 
limited personnel and funds will force 
the selection of the restricted set of 
activities which promise to be the most 
useful in the total complex. 

As we proceed with our consideration 
of this outstanding community need, we 
shall be most anxious to meet and con- 
sult with those who are also interested 
or are already working on it. Frequent 
and constant exchange of our various 
experiences is particularly important at 
this time. 
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Teaching Public Health to Dental Students 
D. M. HADJIMARKOS, D.D.S., M.P.H., F.A.P.H.A. 


Until quite recent years public 
health received little attention in 
dental schools. Hence, many prac- 
ticing dentists lack a clear picture 
of public health objectives and 
methods and, so, fail to assume 
leadership in the promotion of pub- 
lic health dentistry. 


3— The ‘importance of teaching public 
health to dental students has received 
increased recognition in recent years. 
However, since dentistry is a relative 
newcomer in the field of public 
health, the problems related to the 
proper balance of such a course in the 
curriculum of the dental schools, as well 
as to the contents of this course, have 


not been solved as yet. As a result of a. 


number of studies it is well known that 
there exists a great amount of unmet 
dental needs among the population of 
the country. Furthermore, the percentage 
of the population of the country receiv- 
ing an adequate level of dental care is 


_ believed to be small. On the other hand, 


as a result of extensive research con- 
ducted in recent years the dental profes- 
sion has at its disposal certain methods 
and technics for combating dental dis- 
ease successfully. 

According to the definition adopted 
by the American Dental Association, 
dental public health is considered to in- 
clude “those organized community 
health services which cannot be ren- 
dered by the private practitioner 
alone.” ! Obviously, the application of 
accepted preventive measures on a com- 
munity basis will help considerably 
toward the improvement of the oral 
health of the people of the country. It 


was with the above thoughts in mind 
that a survey of the dental schools of the 
country was undertaken in order to 
obtain basic information regarding the 
course in public health as it is taught to 
undergraduate dental students. 


Method and Results 


For the purposes of this investigation, 
an appropriate questionnaire was de- 
vised and sent to the deans of the 41 
dental schools in the United States that 
have been accredited by the American 
Dental Association. Replies were re- 
ceived from 34 schools which represents 
a satisfactory response for deriving 
some valuable information on the sub- 
ject. The questionnaire was divided in 
two parts. The first applied to the 
schools which included a separate course 
in public health in the curriculum: the 
second was concerned with the schools 
that did not teach a separate course in 
public health. 

In general, the findings of the survey 
show that among the 34 schools that re- 
plied to the questionnaire, 30 include 
courses in public health in the curricu- 
lum and four schools do not teach a 
separate course on this subject. In all 
dental schools the teaching of public 
health includes lectures on subjects per- 
taining to both general and dental public 
health. Of the 30 schools that give 
courses in public health, 25 combine in 
one course lectures in general and dental 
public health topics. In five schools the 
lectures on topics in general and dental 
public health are handled as separate 
courses. 

The answers to questions contained in 
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the first part of the questionnaire re- 
vealed the following points of interest: 

Among the 30 schools which include 
public health in the curriculum there is 
a great diversity regarding the total 


course in public health did not specify 
the number of lecture hours devoted sep- 
arately to general and dental public 
health subjects. Among six schools 
more lectures were given on topics per- 
taining to general public health than to 
dental public health. 

In the case of the 25 schools where 
the lectures in general and dental public 


* One school did not specify the number of lectures 
devoted to general public health. 


health subjects are combined in the 
same course, the educational back- 
ground of the persons in charge of the 
course is as follows: 20 are dentists, 
four are physicians, and one lists a 


tures are given jointly by specialists in 
various fields of public health and the 
person in charge of the course. In 
the remaining schools the lectures are 
given either exclusively by specialists in 
various fields of public health or only 
by the person who is in charge of the 


Dr. Hadjimarkos is assistant professor of 
public health, University of Oregon Dental 
School, Portland, Ore. 


number of lecture hours devoted to the Ph.D. degree. Of the 20 dentists who ; 
subject. This variation ranges from a are in charge of the course, 12 also p 
low of eight to a maximum of 51 lecture possess degrees in public health : 
hours. The following presentation gives (M.P.H.) and three list other graduate E 
a summary of the variations in lecture degrees (M.A., M.S., Ph.D.). Of the ‘ 
_ hours among the 30 schools (figures out- physicians who are in charge of the ’ 
side the parenthesis represent number course in four schools, three also list de- : 
of lecture hours, figures in parenthesis grees in public health (M.P.H. or q 
denote number of schools): 8, 10 (1); Dr.P.H.). ; 
1l (3); 16 (6); 18 (2); 20 (2); 21 In five schools general and dental i 
(1); 22 (2); 24 (3); 26 (2); 30 (1); public health topics are presented as 3 
32 (3); and 34, 38, 51 (1). separate courses; of those in general : 
in an effort to determine the amount public health three are in charge of : 
of time spent in presenting to the stu- physicians having graduate degrees also 
dents topics in general and dental public in public health and two in charge of ’ 
health, the deans were asked to give dentists. The courses in dental public 
separately the number of lecture hours health are all in charge of dentists, two F 
devoted to each subject. Here again the of whom have graduate degrees in ; 
same wide variations were apparent re- public health and one lists a Ph.D. de- j 
garding the number of lecture hours gree. % 
devoted to topics in general public The educational background in re- 
health and dental public health. A sum- spect to degrees of the persons who give 4 
mary of the findings on this point is pre- either all or most of the lectures on sub- . 
sented below (figures outside the pa- jects pertaining to dental public health q 
renthesis represent number of lecture is as follows: 28 are dentists, one is a 3 
hours, figures in parenthesis denote physician having a degree in public 
number of schools). health also, and one person lists a 
General public health: 4 (2); 5 (3); Ph.D. degree. Among the 28 dentists, : 
6 (3); 8 (4); 10 (3); and 15, 16, 18, 16 also have degrees in public health 4 
20, 28, 30, 34 (1).* Dental public and four list other graduate degrees ¥ 
health: 2, 4,5 (1); 6 (3); 8 (3); 10) (M.A., MS., Ph.D.). F 
(3); 11 (1); 12 (2); 14 (3); 16 (3); In respect to the lectures on subjects ik 
17 (1); and 18 (1). pertaining to general public health it : 
Seven of the schools which give a was found that in 15 schools these lec- c 
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course. In the great majority of schools 
the course in public health covering both 
general and dental public health topics 
is taught during the senior year. In 
only a few cases is the subject included 
in other years of the curriculum. 

Among the dental schools which in- 
clude courses in public health in the 
curriculum the students in six are re- 
quired to conduct a dental survey of 
groups of school children—although 
not every year in all six schools—as part 
of their training in dental public health. 
Through such a procedure the students 
no doubt acquire some valuable ex- 
perience in the methodology of planning 
and executing dental surveys of popula- 
tion groups. 

The answers to questions contained in 
the second part of the questionnaire re- 
vealed the following: Of the four schools 
which at present do not teach a separate 
course in public health, three replied 
that they plan to inaugurate such a 
course in the future. On the other hand, 
all four schools answered that they in- 
clude lectures pertaining to topics on 
dental public health in a variety of 
courses, such as the following: bacteri- 
ology, pedodontics, oral diagnosis, oral 
pathology, preventive dentistry, pre- 
ventive medicine, operative dentistry, 
and practice management. 


Comments and Conclusions 


From the above presentation of the 
findings of the survey it can be generally 
stated that the value of teaching public 
health to undergraduate dental students 
has been recognized, although in vary- 
ing degrees of emphasis, by most of the 


dental schools of the country. In the 
majority of the schools lectures on gen- 
eral and dental public health topics are 
combined in one course. 

A survey of similar nature was con- 
ducted among the dental schools some 
years ago by the American Association 


of Public Health Dentists. As a result 
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of this the following recommendations 
were made *: 


That the American Association of Public 
Health Dentists promote in every way feasible: 

1. Courses in general public health of at 
least one semester's duration, taught by com- 
petent and qualified M.D.’s or Dr.P.H.’s. 


2. Courses in dental public health of at 
least one semester's duration following the 
prerequisite general public health course, 
taught by competent and qualified D.D.S.’s 
and preferably one who has had formal train- 
ing in public health. 


Since a course running for one se- 
mester includes at least 16 lecture hours, 
it is apparent from the results of the 
present survey mentioned above that 
only six schools devote 16 or more lec- 
ture hours to general public health and 
five schools to dental public health. On 
the other hand, there are a number of 
schools in which the academic year is 
divided into three terms. On this basis, 
a course given for one term includes at 
least 10 lecture hours. As it is indicated 
from the results of this survey shown 
above, 10 or more lecture hours are de- 
voted to general public health by 10 
schools and to dental public health by 
14 schools. 

Among the 28 dentists who are giving 
either all or most of the lectures on sub- 
jects pertaining to dental public health, 
16 also possess graduate degrees in pub- 
lic health, although, undoubtedly, other 
qualified persons are connected with the 
course. This is an improvement over 
the previous survey conducted by the 
American Association of Public Health 
Dentists where it was found that nine 
dentists also having M.P.H. degrees 
were associated with the courses in 
dental public health.” 

The results of the present survey 
demonstrate that there is no unanimity 
among the schools regarding the num- 
ber of lecture hours to be devoted for 
instruction in public health, both gen- 
eral and dental. In the opinion of the 
writer, there are a number of schools 
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where the amount of time spent at 
present in teaching public health cannot 
be considered adequate. For while den- 
tistry’s participation in the broad field 
of public health is relatively new, its 
importance is well established. The field 
of dental public health has been recog- 
nized by the American Dental Associa- 
tion as a specialty of dentistry. The 
American Public Health Association in 
recognition of the value of dental public 
health established a section for dentistry 
in the association some years ago. 

The basic objectives of dental public 
health adopted by the American Dental 
Association are to promote !: 

1. Oral health by placing emphasis on the 
prevention of disease and oral maldevelop- 
ment. 

2. Development of methods for the early 
detection and the control of such conditions 
when they are not prevented. 

3. Development of the knowledge and atti- 
tudes that will motivate the dental profession 
to practice, the local health officers and other 
officials to sponsor, and the public to accept 
these preventive and control technics. 


The American Dental Association has 
advocated for a number of years the 
development of community dental health 
programs as a means of improving the 
dental health of the people of the 
country. In a survey conducted by the 
Council on Dental Health of the Ameri- 
can Dental Association, it was found 
that out of some 40,000 communities 
in the country approximately 5,000 had 
some type of dental health program.* 
Undoubtedly, there are a number of 
reasons why mary communities fail to 
organize dental health programs. Some 
of the problems associated with the de- 
velopment of a community dental health 
program were brought out in a recent 
study conducted in Columbia County, 
N. Y., where it also was found that some 
of the obstacles emanated from the local 
dentists, such as lack of understanding 
of the objectives of public health.* 

In view of the above, it may be rea- 
sonable to assume that a major contrib- 
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uting factor for the failure of a number 
of communities to organize dental health 
programs can be attributed to the fact 
that dentists have not received adequate 
indoctrination in public health during 
their undergraduate dental education. 
As a result, the dental practitioner does 
not have a clear picture of dental public 
health objectives and methods, and he is 
not always well equipped to assume his 
social responsibilities and to exercise his 
leadership by actively participating with 
other local groups in matters pertaining 
to the oral health problems of his com- 
munity. 

It is apparent that there is room for 
improvement in teaching public health 
to dental students. There is today, how- 
ever, an increasing awareness among 
dental educators of the need for re- 
examining the contents of the present 
dental curriculum and for the necessity 
of allocating more time for some courses 
than that available at present. Un- 
doubtedly, the teaching of public health 
comes under this category and merits 
serious consideration. As a prominent 
dental educator stated: “In the last 
fifteen years developments in the field of 
dental public health have been so strik- 
ing that to ignore them in any teaching 
program is inconceivable.” ® 

Toward this goal, it seems advisable 
to consider the creation of a Department 
of Public Health and Preventive Den- 
tistry in each of the dental schools with 
a qualified full-time person as head of it. 
Such a step will be a decisive factor in 
improving and strengthening the teach- 
ing of public health. This proposed new 
department, however, could be desig- 
nated simply as Department of Pre- 
ventive Dentistry. In thought-pro- 
voking report of the recent Conference 
on Preventive Medicine in Medical 
Schools, sponsored jointly by the Con- 
ference of Professors of Preventive 
Medicine and the Association of Ameri- 
can Medical Colleges, the following 
statement appeared: “Thus, today, the 
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A Compilation of Epidemiologic Studies 


in Dental Caries 


and CLIVE MOHAMMED, L.D.S. 


MAURY MASSLER, D.D.S.; J. J. PINDBORG, D.D.S., Dr. Odont.; 


“The character of the curves sug- 
gests a ‘growth’ phenomenon,” the 
writer of this study observes. It is 
a phenomenon familiar to and of 
moment to everyone in public 


health. 


% Early epidemiologic studies of dental 
caries consisted of the assessment of the 
number of persons suffering from the 
disease, i.e., having one or more carious 
teeth (Morelli, 1924). Some attempts 
were made, sporadically, to determine 
the average number of carious teeth 
present in large population groups. It 
was not until Bodecker* in 1939 and 
Klein and Palmer* in 1940 more ex- 
actly defined the pattern of attack by 
dental caries that epidemiologic methods 
of assessment became better standard- 
ized and more widely useful. Since that 
time, a number of methods of assessing 
dental caries have been suggested and 
used. The most widely accepted method 
of scoring the caries attack rate is that 
defined by Klein and Palmer as the 
DMF rate, the average number of de- 
cayed (D), missing (M), and filled (F) 
teeth per person. 

This compilation is designed to bring 
together and to analyze al! available 
studies on the epidemiology of dental 
caries, especially those which present 
statistically valid data on the number of 
DMF teeth and tooth surfaces in large 
population groups at each age level from 
three to 17 years. It was hoped that 
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such a compilation would serve the dual 
purpose of (1) presenting these data in 
readily available form for future com- 
parative studies,* and (2) showing 
trends in the dental caries attack rates in 
different countries. 


Material 


All data were derived from the litera- 
ture. Though a careful search was 
made for all published studies on the 
epidemiology of dental caries, no doubt 
a number of good studies were uninten- 
tionally omitted. We would be grateful 
if the authors of such studies would 
communicate with us so that their data 
can be included in future analyses. 

A few studies could not be included 
because the data were not presented in 
the form of def or DMF rates and the 
original data could not be interpolated 
in this form (see Bibliography). A 
number of studies presented their find- 
ings in such condensed form that these 
could not. be analyzed adequately. 
Studies based upon very small samples 
were omitted as were those limited to 
one or two age groups, since the major 


*Since this study was initiated, an excellent review 
of the Epidemiology of Dental Caries by Sydney B. 
Finn has appeared in “A Survey of the Literature of 
Dental Caries," published by the National Academy of 
Science, National Research Council, Washington, D. C., 
1952 (publication No. 225). 


The authors are asociated with the Uni- 
versity of Illinois, College of Dentistry, 
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objective in the present study was the 
analysis of trends in the caries attack 
rate in different parts of the world. 

In the majority of the studies in- 
cluded in this paper, examination for 
dental caries was made by means of 
mirror and explorer, but without the aid 
of radiograms. Where the latter were 
used, notation to that effect is made. 


Method 


All data were analyzed from the fig- 
ures presented in the original publica- 
tion. In the older publications (prior 
to 1932) the DMF rates were computed 
from the raw data. In all instances, 
data for males and females were com- 
bined since these differences were small 
and because it was decided that the 
pooled data would provide a larger and 
more significant sampling. All decimals 
were adjusted to the nearest tenth. The 


AVERAGE NO of OMF TEETH 


Figure 1—Graph showing dental caries 
attack (DMF) rates in permanent 
teeth as reported from various coun- 
tries of the world. Numbers in graph 
refer to studies listed in Table 1. 


resulting data were arranged in tabular 
form in the chronological order of the 
studies in Table 1. These data were then 
graphed in Figures 1-4. The curves 
represent point-to-point graphs. 


Findings 


The graph in Figure 1 shows that the 
trends in dental caries attack rates tend 
to follow a definite S-shaped pattern. 
There is a regularity in the rate of in- 
crease with age. The lack of helter- 
skelter criss-crossing of the lines in 
Figure 1 is striking in view of the fact 
that the methods used by each investi- 
gator were far from uniform. There is 
every reason to believe that each trend 
line in the graph must have a large in- 
herent standard error. The uniformity 
of the curves suggest a basic regularity 
in the caries attack rate. 

In general, the caries attack rates 
reported in the North European studies 
were relatively high. Denmark (Lind 
and Brams, 1941) and New Zealand 
(Hewat, 1948) showed the highest 
caries attack rate in the world. In In- 
dia, the attack rate was very low 
(Shourie, 1941). In the United States 
the trend was midway between these two 
extremes. The lowest caries attack rate 
thus far reported in the United States 
appeared in the study by Dean, et al. 
(1950), for the City of Aurora, IIL, 
where the water contained 1.2 ppm of 
natural fluorides. It was highest in the 
nonfluoride areas of Muskegon and 
Grand Rapids, Mich., where the water 
was free of fluorides. Future studies 
will no doubt extend these limits in both 
directions. 

In order to clarify the trends in dif- 
ferent groups the “best” study, i.e., the 
study based on the largest number of 
cases examined, in each group was 
plotted separately in Figure 2. The 
distinct parallelism shown by the un- 
smoothed curves is striking. The caries 
attack rates for the primary teeth were 


a 
; 
4 
: ki 
he 4 
a 
4 
m3: 
ack «(WEARS ; 


| 
22/09 62 82) esiec re 
20 | lon 


in 
low” 
in 


tion, but “high” 


1359 


ly, 


surprising 


tion and a similarly low 


y dent 


1 


ttack rate in the permanent 


However, 


imar 


DENTAL CARIES VOL. 44 


y dent 


primar 
caries a 


| vel ve 10 | a 


| | | 039349 41331 


the pr 
the permanent dentition and vice versa 


(see Table 1 for details). 


some studies the attack rate was 


dentition. 
in 


zo| |volso 
ee 
96 OF 
19/9¢ 
99 
ze 


Here, 


in the curves 


tors 


tiga 


inves 


ism 


by different 
notable. As was expected, some studies 


showed a low caries attack rate in the 


the parallel 


dicating the attack rates in different 


| 
| 


again, 


compiled and analyzed as above and are 


presented in Figures 3 and 4. 


areas 


suoyny snore, Aq powodey se say youny see) 


oo 
ee 
ome 
| 4 
on 
i 
i 
5 
| 
7 . 
Sb, 
= 
— 
& 
Sap, 
OG! 
9 


OCTOBER 1954 AMERICAN JOURNAL OF PUBLIC HEALTH 


ae 


Figure 2—lIndividual studies plotted to 
show the parallelism in the caries at- 
tack rates in areas of high and low 
caries susceptibility. 


Discussion 


The analysis of the available data on 
the incidence of dental caries indicates 
that caries attack rates follow definite 
trends and appear to be orderly. The 
character of the curves suggests a 
“growth” phenomenon. This is un- 
doubtedly due to the fact that dental 
caries is cumulative, i.e., the lesions can- 
not repair themselves and this, indeed, 
constitutes a “growth” process. 


The analysis of these trends suggests 
that a channel system based upon 
“smoothed” curves as presented in Fig- 
ures 2 and 4 might be set up to analyze 
trends in dental caries experience. Such 
a channel system would be very useful 
in (1) assessing the trend in denta! 
caries experience in large population 
groups from relatively small samples, 
and in (2) the analyzing of the trend 
of caries experience in single individ- 
uals. A channel system (similar to the 
Wetzel’s grid for physical growth) has 
been constructed (see Figures 5A and 
5B). On the basis of a pilot study con- 
ducted in our clinic, we believe that the 
major features are correct. Additional 
data will undoubtedly modify some of 
the details of this graph. 

Perhaps the most useful feature of 
such a channel system would be to study 
the caries experiences of family groups, 
i.e., to compare the relative suscepti- 
bility of parents, children, and siblings. 
A study of familial trends in dental 
caries experience using this channel 
system as a guide is now under way. 


Summary and Conclusion 


A compilation of the data available 
from different parts of the world on the 
epidemiology of dental caries revealed 
the fact that the caries attack rate may 


Figure 3—Graph showing dental caries attack rates in primary teeth (def) as reported 
in Table 1. Numbers refer to studies listed in Table 1. 
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EARS 
Figure 4—Individual studies plotted to 
- show parallelism in the caries attack 
rates in areas of high and low caries 
susceptibility. 
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Person 


Figure 5—Channel system indicating the 
expected caries attack rates in persons 
with different degrees of caries sus- 
ceptibilities. A, primary teeth; B, 

permanent teeth. 


vary from a very high to a very low 
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rate. In all instances the trend in the 
permanent dentition was S-shaped. The 
parallelism among these curves was 
striking. 


A channel system based on these data 


is suggested for the longitudinal study 
of individual trends and for the evalua- 
tion of familial trends in dental caries 
susceptibility. 


16. 
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The Fifth International Congress on Mental Health 


% Reports from Toronto are enthusiastic in describing the warmth, the friendli- 
ness, and the stimulating interchange of ideas during the International Congress 
on Mental Health at the University of Toronto, August 14-21, 1954. Held under 
the auspices of the World Federation for Mental Health, the congress was attended 
by more than 2,000 delegates from 48 countries. It was preceded by a two-day 
International Institute on Child Psychiatry and by several “Research Symposiums” 
which ran from three to 10 days each, including one on Problems of Partnership 
in Mental Health and Public Health, and a large one on Mental Health and Child 
Development. Concurrent with the Congress on Mental Health was the First 
International Congress on Group Psychotherapy. The Journal is indebted to Dr. 
Nina Ridenour for the conference highlights following. 

Although the congress organizers disclaimed the accusation that the 77-page 
program was set up as an intelligence test, delegates sometimes grew suspicious 
when trying to find their way through it. The structure of the program, though 
complex, reflected the careful planning of the organizers. Mornings were devoted 
to Technical Sections (five of them) at which papers on a wide range of subjects 
were presented. Delegates were encouraged but not required to remain with the 
same Technical Section throughout the week. The first half of each afternoon was 
given over to a Plenary Session. The late afternoon was busy with Round Tables 
and Voluntary Discussion Groups which were arranged upon request. The theme 
of the entire congress was “Mental Health in Public Affairs.” 

Public health people would have felt right at home. Several of the more 
talked about papers were in this field. At one of the plenary sessions, Dr. 
G. R. Hargreaves, chief of the Mental Health Section of the World Health Organ- 
ization, pointed out that 1954 is the centenary of the great cholera epidemic in 
London in which John Snow played such an important role with his recommenda- 
tion for “removing the handle of the Broad Street pump.” Dr. Hargreaves flagged 
this simple but momentous event for the attention of mental health workers as an 
example of the testing of a clearly formulated hypothesis and acceptance of impli- 
cations, followed by appropriate social action. Dr. Hargreaves compared the 
attitudes of those who today scorn some of the present implications of psychiatric 
knowledge with those who in an earlier day “scoffed at ludicrous notions about 
the ill-effects of drinking sewage.” 

Other significant papers on mental and public health and the epidemiology 
of mental disorder stressed the difficulty of assessing the mental health status of 
a population, the need for more precise and sophisticated diagnostic criteria, and 
for assembling the type of data that will yield to classification and analysis. 
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One of the recurrent themes throughout the congress was the repeated plea for 
“more research, more research.” All too often, however, this seemed to be chiefly 
a cry for miscellaneous information, however inchoate and amorphous. A definite 
hypothesis, with a clearly stated plan for testing it, is still relatively rare in the 
mental health field. 

Another recurrent theme was the insistence on the need for more careful exam- 
ination of the modes of “communication” within the field, and an increasing aware- 
ness of the confusion that results when people think they are talking about the 
same thing but are not. 

Press coverage of the congress was remarkable. In the United States, it is 
well known that mental health meetings seldom rate much space in the daily press— 
unless there is a row between authorities to report. The Toronto papers devoted 
several columns each day to the meetings, and in one instance a whole page. 

The six delegates from the U.S.S.R. were cordially received whenever they 
spoke. Their papers were a combination of straightforward descriptive reporting 
and propaganda about the collective state. Professor N. I. Ozeretsky, chief of 
the Psychiatric Division of the First Medical Institute in Leningrad, said that 
mental disease in Russia is decreasing and that because Russian children are healthy 
and happy, they easily pass tests that are failed by Western children. The Toronto 
Globe and Mail frivolously headlined this “Reports Little Reds in the Pink.” It 
is not recorded how Communists feel about ascribed shades at the upper end of 
the spectrum. 


Allen Weir Freeman 


*$ The passing on July 3 of Allen W. Freeman, M.D., emeritus professor of public 
health administration at the Johns Hopkins School of Hygiene and Public Health, 
Baltimore, has removed from among us a leader to whom many are indebted as 
students and as beneficiaries of his long public health service. Following his 
graduation from the Johns Hopkins Medical School in 1905, Dr. Freeman served 
with the Virginia State Health Department, 1908-1915, and was an epidemiologist 
with the U. S. Public Health Service, 1915-1917. He made a notable contribu- 
tion as commissioner of health of Ohio, 1917-1921, during which years he laid the 
foundations for full-time local health service in that populous state. 

In 1921 Dr. Freeman came to Johns Hopkins to take over the teaching in 
public health administration, ca,ried in the two preceding years by Sir Arthur 
Newsholme as resident lecturer, and in 1923 was named professor. He served as 
dean of the school, 1934-1937. 

Dr. Freeman’s contributions to this professional society were numerous. His 
membership dates back to 1907 and he became a Charter Fellow in 1922. He 
served four terms as an Elective Councilor on the Governing Council and was 
President of the Association in 1943. Since his retirement from his teaching 
position in 1946 Dr. Freeman served in an advisory capacity with the Mary- 
land State Department of Health and his contributions to the public good have 
continued. He was well known as the author of the volume “Five Million 
Patients,” a story of the professional life of a health officer. 

We shall remember Allen Freeman for his notable contribution through teach- 
ing and administration. We shall also remember him for the man that he was. 
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A Step Toward Professional Preparation 


The Congress recently enacted a law creating a New England Board of Higher 
Education and granting the required Congressional consent for any two or more 
of the New England states to contract with others to provide greater opportunities 
for professional training. Each state entering the compact will contribute finan- 
cially toward the higher education of its own students in the leading centers in any 
one of the other states. Facilities for present-day professional education, par- 
ticularly in the health professions, are costly to establish and maintain. In addi- 
tion, education in the several disciplines involved in public health can best be 
offered in institutions with extensive clinical and laboratory services—not usually 
available in less populous areas. 

This compact tends to offset the gap between current tuition charges and the 
growing costs of higher education, thereby strengthening existing institutions, 
while it helps to meet the increasing demand for professionally trained personnel. 
Massachusetts participation has already been authorized by the State Legislature, 
and the pact has received enthusiastic support among educational and other 
leaders throughout New England. Its progress will be watched with interest by 
all who are concerned with the bettering of public health administration. 


National Nurse Week, October 11-16 


President Eisenhower has proclaimed October 11-16 as National Nurse Week. 
In passing the bill authorizing the proclamation Congress hoped to encourage 
public recognition of the role of nursing in the nation’s health, welfare, and 
defense. The theme for National Nurse Week is “Progress in Nursing Means 
Better Health for the Nation.” The American Nurses’ Association and the National 
League for Nursing are cooperating to stimulate activities and channel suggestions 
for the observance by state and local groups. 

The year 1954 is the centenary of the work of Florence Nightingale in the 
Crimea, thus representing 100 years of professional nursing. 
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Credit Lines 


The Journal cannot furnish copies of items mentioned in Credit Lines. Please 


send requests to the addresses given. 


Polio Recovery Dramatized 


“New Fountains,” written and pro- 
duced by the American Theatre Wing 
for the National Foundation for Infantile 
Paralysis, was devised to help audiences 
gain new insight into the needs and 
problems of the physically handicapped. 
It is the story of the crisis a young 
girl faces following an attack of polio. 
It is described as “‘a warm, vital drama” 
centering around home and school rela- 
tionships. It can be staged without 
scenery and with but a few simple 
props and does not require a_profes- 
sional cast. 

Any community group in the country 
may produce the play with amateur or 
professional cast, except within a radius 
of 50 miles of New York City. There 
performing rights are reserved for the 
American Theatre Wing Community 
Plays. 

Detailed casting and production di- 
rections for the benefit of untrained 
actors are included, as well as a dis- 
cussion guide interpreting the theme 
of the play with suggestions for a dis- 
cussion of the content and meaning 
following the performance. National 
Foundation for Infantile Paralysis, 120 
Broadway, New York 5, N. Y.; free. 


Field Training of Health Educators 


Among the several explorations in 
the area of field training for health 
educators is a development in New 
England. It started with a New Eng- 
land regional committee in 1952 which 
made a study of the current status of 
field training for health educators 
(A.J.P.H. 43:480 (Apr.), 1953.) 
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In October, 1953, a New England 
Conference on Field Training for 
Graduate Students in Health Education 
was held in Northhampton, Mass., under 
the sponsorship of the New England 
Health Education Association and the 
Schools of Public Health of Columbia, 
Harvard, and Yale Universities. The 
conference report has now been pub- 
lished. It represents another addition 
to the growing literature discussing this 
problem. Many of the questions it 
raises are applicable to other areas 
and will serve to guide other confer- 
ences in other times and other places. 

The report was prepared by Margaret 
M. Blizard, chief coordinator of health 
education, Massachusetts Department of 
Health, and Mary Lou Skinner, regional 
health education consultant, Public 
Health Service. Production was done 
jointly by the Divisions of Training 
and of Health Information in the Massa- 
chusetts Department of Health. No 
information as to availability and price. 


How Medical Care Costs Are Met 


A little known study conducted in 
1953 by the National Federation of 
Settlements and Neighborhood Centers 
surveyed the costs of health services 
for some 300 families in eight states 
through 15 cooperating settlement 
houses. The recently published report, 
“Health Costs and How Met,” indicates 
how these families met the costs. As in 
the 1950 Henry Street Settlement study, 
there is forceful evidence of the inade- 
quacies of present insurance plans. The 
“serious lack of coverage against the 
more frequent and regular expenses en- 
tailed in maintaining health” stands out. 
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Because the developments of medical 
science are beyond the reach of many 
citizens they “are haunted by a dread 
of sickness and its effects upon the 
family.” Removing this fear through 
adequate insurance plans, the report 
indicates, would be a first step in the 
prevention of illness and building a 
healthy community. The reader will 
be interested in comparing these data 
with the information reported by the 
Health Information Foundation’s Na- 
tional Family Survey of Medical Costs 
and Voluntary Health Insurance. 
The report was prepared by Nancie 
Dawson, warden of Birmingham Settle- 
ment, England, while on a fellowship 
with the federation. It is available 
from the National Federation of Settle- 
ments and Neighborhood Centers, 129 
E. 52nd St., New York 22, N. Y.: 25 


cents. 


Swimming Pool Annual 


“Swimming Pool Data & Reference 
Annual, 1954,” the 22nd Annual edition, 
presents several articles dealing with 
the general construction, equipment, 
and operation of swimming pools. Rel- 
atively new topics discussed include 
diatomite filters and various algaecides. 
Once again the extensive advertising 
sections should prove useful to public 
health workers as a reference source 
for equipment. Hoffman-Harris, 425 
Fourth Ave., New York 16, N. Y.; $3. 


Handicapped Homemakers 


This report of the “Leader’s Work- 
shop on Principles of Work Simplifica- 
tion Applied to Problems of Physically 
Handicapped Homemakers,” held in 
Storrs, Conn., in June, 1953, brings 
together many useful sources of inform- 
ation. Public health nurses, health 
educators, and others in the local health 
department will find the specificity of 
the lists of books, films, equipment, 
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and studies relating to the problems of 
organizing home-making for disabled 
damsels most helpful. The report 
actually gives the addresses, prices, and 
other such mundane data. 

Single copies should be available 
from your state Vocational Rehabili- 
tation Office or from the Office of Vo- 
cational Rehabilitation, Department of 
Health, Education and Welfare. Wash- 
ington 25, D. C. 


Chicago Museum Nutrition Exhibit 


A new kind of educational exhibit, 
“Food for Life,” dramatizing the story 
of nutrition has recently been opened 
by the Museum of Science and Industry 
in Chicago. It portrays the extent of 
man’s knowledge about foods, provides 
basic information as a guide in selecting 
daily diets, explains the role of the soil, 
plants, and animals in providing proper 
food for human beings, and tells the 
story of food processing. A feature of 
the exhibit is a display of live baby pigs. 
lambs, and other young farm animals 
in an air-conditioned nursery, illustrat- 
ing nutrition in practice. 

In opening the exhibit, museum 
president, Major Lenox R. Lohr, said, 
“This is a really unique exhibit; ‘Food 
for Life’ marks the first time the 
nutrition story has ever been told in a 
museum on such a large scale.” 

The exhibit was built and sponsored 
by Swift and Company as a_ public 
service contribution. It has established 
an attractive booklet summary of the 
exhibit which should be of help to 
groups—school children, clubs, ete.— 
that might want to plan a visit to “Food 
for Life.” Swift and Company, Chicago 
9, Il. 


Worth Acquiring 


“Understanding Your Teen-Ager,” de- 
signed particularly for parents, has a 
lot of good sense about the eternal con- 
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flict between the youngster trying to 
grow up and his parents. It is humor- 
ously illustrated and printed in attrac- 
tive colors. Metropolitan Life Insurance 
Company, 1 Madison Ave., New York 
10, N. Y. Free. 


“Serving Successful Snacks and 
Meals” has been devised by the Public 
Health Committee of the Paper Cup and 
Container Institute as a diplomatic way 
to carry rules of sanitation to amateur 
food. handlers in churches, clubs, and 
other groups. It gives pointers on 
budget, planning methods, equipment, 
quantity cooking as well as on protecting 
health. The fact that paper containers 
are recommended both in the interest of 
saving drudgery and of health does not 
make the booklet any less useful or 
acceptable. Public Health Committee 


Paper Cup and Container Institute, 250 
Park Ave., New York, N. Y. Sample 


copies free. 


“What Do We See in °53 for Guidance 
and Health” is the report of the Co- 
ordinated Conferences on Guidance, 
Personnel Services, and Health Educa- 
tion held at the University of Wisconsin 
during the 1953 summer. Among the 
keynote speeches here reproduced is “A 
Look Ahead at Child Health” by 
Thomas E. Shaffer, M.D., professor of 
pediatrics, Ohio State University. 

The final address, ““Look in Both Di- 
rections,” by C. Gilbert Wrenn, pro- 
fessor of education, University of Min- 
nesota, contains a quoted “Voice of the 
Low IQ” that is priceless in expressing 
through the mouth of the Low IQ him- 
self the limitations of the intelligence 
tests and the “gods” who administer 
them. The editors are Warren H. South- 
worth, Dr.P.H., professor of education, 
University of Wisconsin, and Robert 
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Fitzgerald, Kramer Business Service, 
Gay Building, Madison, Wis. Avail- 
able from the latter; $1. 


“New Hope for the Retarded Child” 
is Public Affairs Pamphlet No. 210. 
Written by Walter Jacob, director of the 
Training School at Vineland, N. J., with 
a foreword by Pearl Buck, the novelist. 
This should be in the hands of every 
person who is called on to help parents 
understand their retarded child and the 
resources available for his care. Public 
Ailairs Pamphlets, 22 East 38th St., New 
York 16, N. Y.; 25 cents. 


“Organize Your Community for Traf- 
fic Safety” is the report and recom- 
mendations of the White House Con- 
ference on Highway Safety held in 
February, 1954, and attended by about 
2,300 persons. 

The foreword says that “This book- 
let tells you how you can tackle the 
traffic problem in your own community. 
It outlines for you the community- 
organization plan recommended by the 
1954 White House Conference on High- 
way Safety.” 

How a community is organized, what 
farm. labor, business, and women’s 
groups can do, what part organizations 
and public officials can play, and how 
newspapers and the press generally can 
help are all spelled out. In addition, 
there are case histories of traffic safety 
programs in representative communities. 

In order to assure continuity of the 
work started at the conference, the 
President’s Action Committee for Traffic 
Safety was appointed. One of its major 
services is to help communities set up 
traffic safety organizations. Its director 
is Rear Admiral H. B. Miller, USN Ret., 
General Services Building, Washington 
25, D.C. 
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Books and Reports 


All reviews are prepared on invitation. Unsolicited reviews cannot be accepted. 


Lung Cancer—By Seymour M. Farber. 
Springfield, Ill.: Thomas (301-327 
East Lawrence Ave.), 1954. 136 pp. 
Price $4.75. 

This is a timely monograph on a 
much debated subject which is steadily 
growing in its importance. It is a wel- 
come addition to the series of American 
Lectures in Chest Diseases. The con- 
tent is based upon 1,070 autopsies, 
performed in 19 California hospitals 
and the cytological studies on 3,000 
lung cancer suspects at the University 
of California Hospital laboratory, plus 
the data from the author’s own extensive 
private practice. 

The text is easy to read, it summarizes 
current knowledge on lung cancer in the 
light of historical experience; it is 
logically arranged by chapters devoted 
to etiology, histopathology, clinical 
features, roentgenology, further diag- 
nostic studies, surgery, nonsurgical 
technics and the conclusion. The text 
is augmented by nine graphs, three 
tables, four microphotographs in black 
and white and six in color, and four 
pages with sixteen roentgenogram 
reproductions. 

The author stresses the impoutance of 
“total care of the patient” and points 
to the unsatisfactory record in the 
diagnosis of bronchiogenic carcinoma: 
of the 1,070 morphologically proved 
cases, in 6] per cent there was no posi- 
tive diagnosis made prior to autopsy; 
furthermore, it took as long to make the 
diagnosis of lung cancer in 1949 as 
it had in 1935. Other sobering notes 
include the emphasis on the earlier 
application of available diagnostic 


technics and on saving the patient 
unnecessary surgery by the judicious 
use of chemotherapy. 

The author observes that lung cancer 
patients often present a history com- 
patible with chronic bronchial allergy, 
frequently attributable to the habitual 
use of tobacco. The discussion of non- 
surgical technics includes an excellent 
summary of specific chemotherapy, as 
well as hormone and irradiation therapy. 
Space does not permit elaboration 
on the practical manner in which 
data are sorted and summed up. Most 
physicians and other members of the 
public health team will find this a 
ready reference volume; though small 
in size it is packed with well chosen 
information. Leonip S. SNEGIKEFF 


First Aid and Resuscitation—By Car! 
B. Young, Jr. Springfield, IIL: 
Thomas (301-27 East Lawrence 
Ave.), 1954. 338 pp. Price, $8.50. 
Each day in any large community, 

dozens of critically stricken people are 

first atiended by ambulance drivers, 
police, firemen, rescue squads, ‘and 


industrial nurses. Medical societies and - 


public health officials too often have 
paid scant attention to the training and 
work of lay people who frequently 
render first aid. The author suggests 
that many lives can be saved through 
adequate service arrangements, proper 
training of personnel, and medical super- 
vision of the work. His book, directed 
at these lay people and nurses, reflects 
much practical experience. It is de- 
signed for those who already have had 
basic first aid education; accordingly 
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some of the common technics are not 
described and others are given ex- 
panded discussion. 

Considerable attention is given to 
transportation and to ambulance equip- 
ment. Among other topics are cardiac 
emergencies, unconsciousness, respira- 
tory emergencies, including even those 
of the newborn and of bronchial asthma, 
cerebral vascular accidents, alcoholic 
intoxication, poisoning, electric shock, 
submersion, burns, and suicides. Pre- 
cipitate labor is not included. 

With some topics there is an ele- 
mentary discussion of underlying physi- 
ology and pathology. Occasional errors 
are noted, as in listing high blood pres- 
sure as a major form of heart disease, 
but over-all the information is sound 
and useful. 

The book is profusely illustrated, 
revealing critical injuries and stark 
tragedies, helpful measures and common 
errors in first aid. The book is inter- 


esting, superior for its purposes and 
should prove useful. 
Cart J. PotrHorr 


Mayo Clinie Diet Manual — By the 
Committee on Dietetics of the Mayo 
Clinic (2nd ed.). Philadelphia, Pa.: 
Saunders (West Washington Square), 
1954. 247 pp. Price, $5.50. 

This is a revision of the original 
Mayo Clinic Diet Manual published 
in 1949. Since that date more accurate 
tables of food composition have been 
published and the Food and Nutrition 
Board Recommended Dietary Allow- 
ances have been revised. These changes 
are reflected in this revision of the 
diet manual. 

The committee has prepared a com- 
prehensive manual but cautions that it 
“should serve only as a guide to phy- 
sicians ordering diets and to dietitians 
planning and serving food for patients.” 

The chief values of this book to public 
health workers are (1) it provides 
authentic information to offset the much 
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misquoted “Mayo Reduction Diet,” and 
(2) many public health nutrition serv- 
ices offer consultation to small hospi- 
tals and nursing homes where an 
authentic source of therapeutic diet 
information is needed. 

The detail and technicality of the 
material is such that the consultant 
will undoubtedly use the manual as a 
reference and in her conferences with 
physicians and not recommend _its 
purchase by nursing homes or small 
hospitals without the services of a 
professionally trained dietitian. 

Auice H. SMitu 


True Adventures of Doctors — By 
Rhoda Truax. Boston, Mass.: Little 
Brown (34 Beacon St.) 1954. 
216 pp. Price, $2.75. 

This book is part of the True Adven- 
ture Library, a series intended to unfold 
for the early teen-ager the drama and 
adventure to be found in life. It is 
a collection of stories, fourteen in all, 
covering discoveries of medical men . 
made over the past four hundred years. 

Ambroise Pare’s contribution to early 
surgery, Edward Jenner’s work with 
smallpox, Alexander Fleming’s discovery 
of penicillium—these and other stories 
are told in a style which should appeal 
to youngsters. Perhaps some who read 
the book will be influenced to consider 
medicine as a career. Rees Jones 


The Macmillan Medical Dictionary 
—Edited by Sir Cecil Wakeley. New 
York: Macmillan (60 Fifth Ave.), 
1954. 471 pp. Price, $6.95. 
This dictionary, which has been pub- 

lished in England under the title the 

Faber Medical Dictionary, aims to be a 

concise and comprehensive medical 

dictionary primarily for the use of 
persons administering the National 

Health Service. 

Comparison with frequently used 

American medical dictionaries indicates 

somewhat fewer definitions and a more 
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abbreviated text. Cuts and tables are 
notable by their absence. Much em- 
phasis is placed on the derivation of 
terms. 

Specialists in each field will wish to 
test such a dictionary for special terms. 
The definition for “epidemiology” as 
the science of epidemics leaves much to 
be desired, but the wider connotation 
seems not to have made its way into 
any current dictionaries. No attempt 
is made to provide information on incu- 
bation periods and such facts relating 
to the communicable diseases. A special 
emphasis has been placed on pharma- 
ceuticals, naturally reflecting much 
British terminology. 

On the whole, this seems to be an 
acceptable dictionary and to have 
achieved its purpose of a concise and 
accurate volume. 

RecinaLp M. ATWATER 


The Cliff's Edge—By Marie Hackett. 
New York: McGraw-Hill (330 West 
42nd St.), 1954. 245 pp. Price, $3.50. 
This is a true account of the effect 

of mental illness in the breadwinner 

of a fairly typical American family. 

It is told simply and convincingly by 

the wife of the patient and, because it 

reveals our professional shortcomings, 
as well as being a very human story, 
it is suggested reading for both social 
and health workers. So many irritating 
things happened to Mrs. Hackett un- 
necessarily! Do we perhaps take our 
routines too much for granted? Do 
we assume the family “understands” 
just because they are intelligent, poised, 
and self-controlled? Can we not do 
better in rehabilitating a paroled patient? 

Must a person like Mrs. Hackett travel 

the road alone? Granted that she made 

false moves and did not ask for help 
in time, but there are points in her 
report where one must pause and 
question. 

At a time when mental health and the 
care of mental illness are of current con- 
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cern to the nation, this unpretentious 
account aids in supplying proof that 
reforms are needed. 

Dorotuy DEMING 


Heating-Ventilating-Air Condition- 
ing Guide, 1954 (Vol. 32)—New 
York: American Society of Heating 
and Ventilating Engineers (62 Worth 
St.), 1954. 1616 pp. Price, $10.00. 
The 1954 edition of this book is not 

only the usual well written reference 
book equal in quality to its predecessors, 
but it carries out the purpose of its 
editors to improve each new edition by 
including new data and improving on 
that previously presented. 

The technical data section now num- 
bers 1128 pages and provides a wealth 
of information for reference and study 
in the three fields concerned. The guide 
is not a textbook for beginners; it pre- 
supposes a certain knowledge of the sub- 
ject, but even so, there are many por- 
tions which can be of inestimable value 
to the student. 

A new chapter on Residential Sum- 
mer Air Conditioning has been added; 
information on Water Vapor and Con- 
densation in Construction is now hon- 
ored with an enlarged chapter of its 
own; Chapter 13, Cooling Load, has 
been revised with the elimination of 
some tables and figures, consolidation 
of context, and inclusion of new data; 
good new material on Industrial Oil 
Burning Equipment is found in Chapter 
15; some information on industrial gas 
burning equipment appears to have been 
omitted from this volume, but probably 
not to its detriment. A new section on 
Panel Heating for Snow Melting is in- 
cluded in Chapter 24, while Chapter 42 
on Electric Heating has been consider- 
ably expanded. 

The glossary has been enriched with 
new definitions, and new research data 
of the society are presented on the 
effect of shading of glass and in the 
enlarged chapter on Air Distribution. 
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An edge index is provided for rapid 
opening to any desired section or chap- 
ter of the text or to any section of the 
catalogue data. This is a great improve- 
ment over previous issues. 

Although some data possibly could be 
presented in a slightly different manner, 
e.g., Figure 4, page 1106, locations for 
pitot tube traverse could be expressed as 
percentages of the diameter from the 
outside edge of the pipe to make point 
location in the field more simple, in 
general, the information is straight- 
forward and as complete as present-day 
knowledge will permit. FRED INGRAM 


Home Injuries—By C. J. Velz and 
F. M. Hemphill. Home Injuries. 
81 pp. Procedure Manual (Ap- 
pendix A) 191 pp. Environmen- 
tal Appraisal (Appendix B) 75 
pp. Ann Arbor, Mich.: University 
of Michigan School of Public Health, 
1953. 

This volume and its two detailed ap- 


pendixes represent the final report of a 
two-year study of the incidence and 


characteristics of nonfatal accidental 
home injuries in a representative mid- 
western area. This study, supported by 
a Public Health Service research grant, 
was conducted by the Department of 
Public Health Statistics of the School 
of Public Health, University of Mich- 
igan, during 1951-1952, using sample 
survey technics in Washtenaw County, 
Mich. 

This project, filling a long need for 
research in the home accident field, 
utilized an areal probability sample, 
trained interviewers, and accepted ana- 
lytical technics of biostatistics and sur- 
vey methodology. Interviews obtained 
from the 2,456 dwelling units (98 per 
cent of the selected sample) showed that, 
within the criteria established for the 
study, 388 “major” injuries and 894 
“minor” injuries were incurred by the 
nearly 8,000 persons surveyed in this 
project. 
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In addition to classifications of demo- 
graphic and basic accident character- 
istics, this report includes correlative 
tabulations of many of the causative and 
predisposing factors associated with 
accidental home injuries. The content 
of this report, representing one of the 
first and most intensive studies of these 
features, is enhanced by graphical pres- 
entations of the data and by well chosen 
illustrations of significant accident 
hazards. 

In addition to the analyses and con- 
clusions reported in this publication, the 
description and evaluation of the 
methodological technics utilized in this 
survey should serve as a timely resource 
for others who may conduct additional 
investigations of the home accident 
problem. 

Appendix A, entitled “Procedure 
Manual,” includes the Interview Sched- 
ule, Injury Report Form, Environmental 
Appraisal Form, and instruction tech- 
nics for the field and office processing 
of each. Detailed tabulations of the 
hazardous characteristics of home en- 
vironments are included in Appendix B, 
“Environmental Appraisal.” 

The detailed research report presented 
in this publication and its two separately 
bound appendixes should serve as a 
valuable source of experience and 
reference for those with particular in- 
terests in the causative aspects of the 
home accident problem. 

Frepverick S. Kent 


Father Relations of War-Born 
Children—By Lois Meek Stolz and 
collaborators. Stanford, Calif.: Stan- 
ford University Press, 1954. 365 pp. 
Price, $4.00. 

Dr. Stolz is acting professor of psy- 
chology at Stanford The 
study was made under the auspices of 
the National Institute of Mental Health 
of the Public Health Service. It covers 
19 families who were separated during 
the pregnancy of the mother when the 
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father went into service and reunited 
after the first child was at least a vear 
old. The fathers were students at Stan- 
ford. 

This study focuses on the relations of 
fathers with their first children under 
the stress situation of separation. These 
children and fathers are compared (both 
from the point of view of differences and 
of similarities) with families of the 
same socioeconomic status, age, and sex 
of children in which there was no sepa- 
ration. The relationship of father and 
child is also evaluated in the total family 
constellation when the father returned 
from service. 

The method of the study was carried 
out through extended interviews with 
fathers and mothers, observations of 
social behavior of the children in group 
situations with peers and adult leaders, 
and projective play situations. Because 
the study was made of a particular 
socioeconomic group, the author warns 
against its application to all groups. 

The study shows that war-separated 
fathers when they returned had major 
problems in assuming the role of the 
head of the family, such as difficul- 
ties in starting a vocation, re-establish- 
ing relations with their wives, estab- 
lishing relations with the unknown 
child, and problems in the roles of 
breadwinner, husband, and father. 
Some of these problems were an- 
ticipated by the fathers, but not that 
of adjustment to their first-born chil- 
dren. There were more complications 
in the war-separated fathers than in the 
nonseparated fathers, because of dis- 
agreements with the wife’s family and 
because of differences between husband 
and wife in child-rearing methods. Be- 
cause of the need to adjust to the various 
problems at the same time, greater 
anxiety was evidenced regarding voca- 
tional selection and economic support 
of the family. 

The war-separated fathers reported 
that the child’s immediate response to 
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the father was shy, withdrawing, unre- 
sponsive behavior. The child denied 
any affection for the father, refused to 
be cared for by him, and interfered in 
the father’s relations with his wife in 
some cases. The father responded to 
the child with criticism of the child’s 
behavior, especially of the child’s de- 
pendence on the mother and his obedi- 
ence to adults. These attitudes of 
fathers resulted in alienation of their 
first-born children, resulting in rejection 
of the fathers by the children. The 
greatest concern of war-separated 
fathers was in regard to the child’s eat- 
ing: fathers tended to force food which 
the child refused. Similarly, these 
fathers were more concerned with the 
child’s elimination, sleeping routines, 
and bed-wetting than the nonseparated 
fathers. They were also more annoyed 
by the child’s whining and thumb-suck- 
ing and in his relations with other chil- 
dren. The war-separated children were 
more withdrawn, rejected by others and, 
in the case of boys, less masculine in 
their behavior than the children of non- 
separated fathers. However, the non- 
separated fathers seemed to show more 
annoyance with the dressing behavior of 
their children. 

The children of war-separated fathers 
showed more fears of a serious nature 
and more overt expression of tensions. 
In group situations they were not able 
to establish or maintain associations 
with other children es skillfully as the 
nonseparated children and expressed un- 
friendliness more directly, but they were 
often more sympathetic to the difficulties 
of other children. They tended to be 
more dependent and demanding and less 
negative with adults and showed com- 
pulsive obedience to adult authority. 
They also were more aggressed against 
than aggressing, but when they did ex- 
press their aggression, it was more un- 
friendly and hostile than the nonsepa- 
rated children. They lacked warmth 


and affection for anyone but the mother. 
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This study, carefully carried out, pre- 
sents valuable data for all persons in the 
health field who will be working with 
the children of war-separated families 
and indicates the areas in which these 
children. will have difficulty. The report 
also includes a valuable bibliography of 
references on the subject. It is an en- 
lightening and helpful study. 
EvizaBetH P. Rice 


The Dynamics of Virus and 
Rickettsial Infections. Interna- 
tional Symposium Sponsored by 
the Henry Ford Hospital, Detroit, 
Michigan—October 21, 22 and 
23, 1953—Frank W. Hartman: 
Frank L. Horsfall, Jr.; and John G. 
Kidd, Editors. New York: Blakiston 
(575 Madison Ave.), 1954. 461 pp. 
Price, $7.50. 

This volume contributes within one 
cover an excellent and convenient ap- 
praisal of current work and thought in 
this, the most rapidly advancing branch 
of microbiology. Naturalist, physicist, 
chemist, microbiologist, and clinician 
all take part in the attack on the prob- 
lems of viral infections and one lays 
aside the volume impressed with the po- 
tentiation which results from the contri- 
butions by such varied disciplines and 
stimulated by the new pathways which 
are opened. 

As is to be expected from a collection 
of 33 addresses such as these, there is 
considerable unevenness of presentation. 
The committee responsible for the sym- 
posium is to be congratulated on the 
careful way in which each of the various 
problems was chosen for consideration 
so as to bridge the thought from the 
preceding paper to the one following. 
The speakers themselves were well 
chosen to present the different facets. 
Despite this, some of the papers disap- 
point by reason of their facile dismissal 
of the complexities of the problems; 
others because of generalizations which 
are unjustified by the present state of 


our knowledge and may be positively 
misleading. 

It is regrettable that, perhaps in the 
interest of prompt publication, so many 
typographical errors have been _per- 
mitted to remain in text and tables. 

Georrrey W. RAKE 


Advances in Cancer Research— 
Edited by Jesse P. Greenstein and 
Alexander Haddow (Vol. II). New 
York: Academic Press (125 East 23rd 
St.), 1954. 530 pp. Price, $11.00. 
This is the second of a series of vol- 

umes calculated to sum up the steady 
progress which is being made in cancer 
research. It serves as a central authori- 
tative source which encompasses the 
current views of outstanding  re- 
searchers; each deals with a phase of the 
problem from extensive personal ex- 
perience in a special field. 

The central theme of carcinogenesis 
is comprehensively reviewed in conjunc- 
tion with tumor pathogenesis by I. 
Berenblum; the nature of the carcino- 
genic response, the genetic factors at 
work, the influences of age, sex, hor- 
monal, and dietary factors, as well as 
the effect of solvents on carcinogenesis, 
are well summarized. 

The survival and preservation of 
tumors in frozen state and the resistance 
of tumor cells to freezing and thawing 
is discussed by James Craigie. 

Energy and nitrogen metabolism in 
both human and experimental cancer 
are particularly well summarized by 
Leonard D. Fenninger and G. Bur- 
roughs Mider of the National Cancer 
Institute. 

Experimental Cancer Chemotherapy 
is clearly discussed by C. Chester Stock 
under the headings of Test Methods and 
the Materials Tested; the latter include 
synthetic chemicals such as nitrogen 
mustards, the vitamin aniagonists, ste- 
roids, and many others, which are indi- 
vidually considered, as are chemothera- 
peutic materials of natural origin 
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obtained from animals, higher plants, 
microorganisms, and viruses. 

Peter Alexander effectively sums up 
the current knowledge of the reactions 
of carcinogens with macromolecules; 
G. M. Badger, the chemical constitution 
and carcinogenic activity, while Austin 
M. Brues covers the status of ionizing 
radiations and cancer. The clinical use 
of nitrogen mustards is summarized by 
Calvin T. Klopp and Jeanne C. Bate- 
men; the Genetic Studies in Experi- 
mental Cancer by L. W. Law are well 
illustrated and include many practical 
charts which are not readily accessible 
in a single text. The role of viruses in 
the production of cancer completes a 
noteworthy chapter by C. Oberling and 
M. Guerin. 

This is truly an encyclopedic volume 
devoted to the special advances in 
cancer research, written and edited by a 
group of scientists of international 
reputation. It is a worthy addition to 
every scientific library. 

The language is clear and understand- 
able throughout; the statistical data and 
technical procedures are summarized in 
50 tables, augmented by 38 figures and 
plates, and some 158 formulas. There 
are 66 pages of bibliography, 25 pages 
devoted to the index by authors, and 12 
pages to the subject index. This vol- 
ume is particularly recommended to all 
who teach cancer and to those concerned 
with research in related areas; interested 
physicians and other members of the 
public health team will find the text very 
enlightening and of considerable useful- 
ness as a reference volume. 

LEoniD S. SNEGIREFF 


Laboratory Instruments. Their De- 
sign and Application—By A. El- 
liott and J. Home Dickson. New 
York: Chemical Publishing (212 
Fifth Avenue), 1953. 414 pp. Price, 
$7.50. 

This book is highly recommended for 
libraries in institutions having the neces- 
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sary staff and tools to design and con- 
struct their own equipment. It contains 
a wealth of information on materials 
and their treatment for the construction 
of scientific instruments. For their de- 
sign there are concise and complete de- 
scriptions and instructions, accompanied 
by many tables, diagrams, and illustra- 
tions. 

References are largely to English 
sources and trade names which may be 
difficult to identify in the United States. 
There are undoubtedly sources of com- 
parable material in this country. 

This book is not recommended as a 
source of information concerning the 
application of commonly used instru- 
ments in the average clinical or public 
health laboratory which is not concerned 
with construction of its own equipment. 

Joun K. MILter 


Handbook of Tropical Dermatol- 
ogy and Medical Mycology—By 
R. D. G. Ph. Simons, Editor (Vol. 
Il). Houston, Tex.: Elsevier Press 
(402 Lovett Blvd.), 1954. 1705 pp. 
Price, $15.00. 

The appearance of this second volume 
represents an achievement. It was 
pointed out in connection with the ap- 
pearance of Volume I (A.J.P.H. 43, 
3:349 (Mar.), 1953) that the authors 
had achieved their aim, “a concise and 
comprehensive handbook covering every 
tropical skin affection with a complete- 
ness never before achieved in a single 
work, written by a team of 80 med- 
ical specialists from all parts of the 
world,” 

Volume II considers diseases due to 
animal parasites, those due to fungi, to 
allergy, malnutrition and metabolic dis- 
turbances, to tumors, and miscellaneous 
conditions. 

This is a source book to look up rare 
and puzzling skin conditions, especially 
from the tropics. The illustrations are 
excellent. The authors are to be con- 
gratulated. RecinaLp M. ATWATER 
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Books Received 


Listing in this column acknowledges the receipt of books and our appreciation to the senders. 
Space and the interests of readers will permit review of some, but not all, of the books listed. 


American Nursinc—History Anp INTERPRE- 
TATION. Mary M. Roberts. New York: 
Macmillan, 1954. 688 pp. Price, $6.00. 

Basic Concepts 1N ComMMUNITY PLANNING 
FoR THE CeresraLt Morris Klap- 
per. New York: United Cerebral Palsy 
Associations of New York State, Inc., 1954. 
44 pp. 

Beta Scuick AND THE Wortp oF CHILDREN. 
Antoni Gronowicz. New York: Abelard- 
Schuman, 1954. 216 pp. Price, $3.75. 

CHALLENGES GALORE IN °54 FoR GUIDANCE AND 
Heattu. University of Wisconsin and the 
Wisconsin State Board of Health. Madison, 
Wis.: Kramer Business Service, 1954. 79 
pp. Price, $1.00. 

Concert oF Scuizopurenia, Tue. W. F. 
McAuley. New York: Philosophical Library, 
1954. 145 pp. Price, $3.75. 

Directory FoR CuHILpren 1954. 
Edited by E. Nelson Hayes. Boston, Mass.: 
Porter Sargent, 1954. 96 pp. Price, paper, 
$1.00, cloth, $2.20. 

Epucators Guipe To Free Firms 1954 (14th 
Annual Edition). Randolph, Wis.: Edu- 
cators Progress Service, 1954. 566 pp. 
Price, $6.00. 

ELEMENTARY TeacHers Guipe To Free Cur- 
rnicuLuM Mareriats 1954 (11th ed.). Ran- 
dolph, Wis.: Educators Progress Service, 
1954. 332 pp. Price, $5.50. 

Encyciopepia oF Care anp GUIDANCE. 
Sidonie Matsner Gruenberg, Editor. New 
York: Doubleday, 1954. 1016 pp. Price, 
$7.50. 

FeperaAL TAXES AND THE _IEASUREMENT OF 
State Capacity. Selma Mushkin and Bea- 
trice Crowther. Washington, D. C.: U. S. 
Dept. of Health, Education, and Welfare, 
Division of Public Health Methods, 1954. 
91 pp. 

Gute To Patient Care, A. Georgia Hospital, 
Nursing Procedure Manual. Atlanta, Ga.: 
Georgia State Dept. of Public Health, Divi- 
sion of Hospital Services, 361 pp. Price, 
$3.00. 

HumaAN Retations 1n Action. H. Edmund 
Bullis and Cordelia W. Kelly. New York: 
Putnam’s, 1954. 86 pp. Price, $1.50. 


METABOLIC INTERRELATIONS WITH SPECIAL 
Rererence To Catcium. Transactions of the 
Fifth Conference January 5-6, 1953. Edward 
C. Reifenstein, Jr., Editor. Packanack Lake, 
N. J.: Josiah Macy, Jr. Foundation, 1954. 
386 pp. Price, $5.00. 

METHODOLOGY OF PLANNING AN INTEGRATED 
Hearth ProcraMME For Rurat AREAS. 
Second Report of the Expert Committee on 
Public Health Administration. WHO 
Technical Report Series No. 83. New 
York: Columbia University Press, 1954. 48 
pp. Price, $.25. 

NontupercuLous Diseases OF THE CHEST. 
Sponsored by the American College of 
Chest Physicians. Edited by Andrew L. 
Banyai. Springfield, Ill.: Thomas, 1954. 
1113 pp. 255 illus. Price, $18.75. 

Nutrition Unper Curmatic Stress—A Sym- 
postum. Edited by Harry Spector and 
Martin S. Peterson. Chicago, Ill: Quarter- 
master Food and Container Institute for the 
Armed Forces, 1954. 203 pp. Limited Free 
Distribution. 

Practice oF Avvercy. Warren T. Vaughan 
and J. Harvey Black (3rd ed.). St. Louis, 
Mo.: Mosby, 1954. 1164 pp. Price, $21.00. 

Protozoo.ocy. Richard R. Kudo (4th ed.). 
Springfield, Ill: Thomas, 1954. 966 pp. 
Price, $10.75. 

Pustic ADMINISTRATION ORGANIZATIONS: | A 
Directory, 1954. Frank B. Cliffe, Editor. 
Chicago, Ill.: Public Administration Clear- 
ing House, 1954. 150 pp. Price, $2.50. 

SuHock anp CircuLtatory Homeostasis. Trans- 
actions of the Third Conference, September 
14-16, 1953. Harold D. Green, Editor. 
Packanack Lake, N. J.: Josiah Macy Jr. 
Foundation, 1954. 230 pp. Price, $3.50. 

SocioLocy or THE Patient, Tue. Earl Lomon 
Koos (2nd ed.). New York: McGraw-Hill, 
1954. 269 pp. Price, $4.50. 

TextTBooK OF Pepratrics. Edited by Waldo 
E. Nelson (6th ed.). Philadelphia, Pa.: 
Saunders, 1954. 1581 pp. 478 fig. Price, 
$15.00. 

TuHousanp Famiies 1N Newcastte Upon 
Tyve, A. An Approach te the Study of 
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Health and Illness in Children. James 
Spence, W. S. Walton, et al. New York: 
Oxford University Press, 1954. 217 pp. 
Price, $3.00. 

Votuntary Mepicat Care Insurance. A 
Study of non-profit plans in Canada. Ottawa, 
Ont., Canada: Research Division, Dept. of 
Nationa! Health and Welfare, 1954. 210 


pp. 
Water Suppty anp Waste-Water Disposat. 


Gordon M. Fair, John C. Geyer, and J. C. 


Dolor Suburbia——“Our suburbs are 
the fastest growing areas of the country” 
—and often the fastest growing sanitary 
headaches. Significant details about a 
number of our country’s metropolitan 
areas are spread out in this paper which 
features a useful chart of population in- 
creases (inside and outside central 


cities) by decades. 


Anon. Suburban Population Growth. 
Statist. Bull. Metrop. Life Insur. Co. 35, 7:1 
(July), 1954. . 


Unpleasant Thought for the 
Month—*Poultry constitutes one of the 
important reservoirs of disease organ- 
isms affecting man. . . transmitted either 
during the preparation of poultry for 
market or through the consumption of 
poultry products.” 

Arxinson, J. W. Progress Report on PHS 


Model Poultry Ordinance. Modern San. 6,7: 
27 (July), 1954. 


Followers of Montefiore — Forty 
questions, calling for solid answers 
rather than expressions of pious inten- 
tions, are posed as a test of home-care 
programs. Thirty-odd such services are 


A Selected Public Health Bibliography 
with Annotations 


A SELECTED PUBLIC HEALTH BIBLIOGRAPHY VOL. 44 1377 


Morris. New York: Wiley, 1954. 973 pp. 
Price, $15.00. 

Wortp Heartn Orcanization, Tue. Bulletin 
10, Rabies, pp. 703-866. New York: 
Columbia University Press, 1954. Price, 
$1.50. 

Wortp Heart Oncanization: Monocraru 

Series, No. 23. Laboratory Techniques in 

Rabies. New York: Columbia University 

Press, 1954. 150 pp. 52 Illus. Price, 

$3.00 paper bound, $4.00 cloth bound. 


now in operation, their success meaning 
so much to public health administration. 


Biuestone, E. M. The Principles and Prac- 
tice of Home Care. J.A.M.A. 155, 16:1379 
(Aug. 14), 1954. 


Another Credit for G. G.—It is 
generally assumed that subclinical polio 
infections immunize most people before 
age 20. If gamma globulin prevented 
this beneficient process, its wide use 
might have disastrous results. The study 
reported here indicates that the globulin 
treatments do not interfere with sub- 
clinical infection immunization. 


Brown, G. C., et al. The Effect of Gamma 
Globulin on Subclinical Infection in Familial 
Associates of Poliomyelitis Cases. J. Im- 
munol. 73, 1:54 (Judy), 1954. 


Nursing-Teaching—-It used to be 
that the hospital nurse’s prime function 
was to give the ordered bedside care; 
in industry it was to render first aid; 
and in school to check on truancy. 
Preparation for the more adequate jobs 
called for in today’s broader services 
necessitates a lot of education in many, 
many areas: this is the burden of a dis- 
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cussion which many health people in 
addition to nurses will find worth 
reading. 

Cart, O. The Professional Nurse’s Re- 


sponsibility in Health Education. Nursing 
Outlook 2, 8:431 (Aug.), 1954. 


Imported Ammunition — In case 
foreign experience is needed to corrobo- 
rate our domestic findings, this report 
of caries incidence in a county of Great 
Britain with water supplies bearing 
fluorine in concentrations from 1.8 to 
4.0 ppm can be added to the record. In 
concentrations up to 2.5 ppm the water 
reduces caries substantially and causes 
no mottling. 


Crarks, J. H. C. The Value of Fluoridation 
of Domestic Water Supplies in Prevention of 
Dental Caries and Dental Sepsis. M. Officer 
92, 4:39 (July 23), 1954. 


Poor Farm’s Successor—Many of 
the public health nursing jobs involved 
in placing elderly people in foster homes 
are profitably discussed here—guiding 


foster “mothers,” getting old people 
successfully placed and settled, and lin- 
ing up prospective “homes.” 

Cryan, E. Foster Home Care for Elderly 


People. Am. J. Nursing 54, 8:954 (Aug.), 
1954. 


As Others See Us—A visitor from 
abroad looks at our Board of Preventive 
Medicine and Public Health and terms 
it “an interesting development.” As an 
incidental comment he adds, “the dis- 
parity in America between earnings of 
successiul clinicians and public health 
officers is greater even than here.” He 
seems to think something could be done 
about this disparity. 

Datey, A. The American Specialist Health 
Officer. M. Officer 92, 2:17 (July), 1954. 


Still Going Strong—lIts director 
tells the British health people about the 
Cleveland Museum’s program of activi- 
ties in several health educational areas 
including television. 


Gesuarp, B. The Cleveland Health Mu- 
seum. Health Ed. J. 12, 3:148 (July), 1954. 


Researcher Clarifies Point—There 
are three kinds of lung cancer: the 
epidermoid (constituting more than 
nine-tenths of all), adenocarcinomas, 
and the alveolar cell type. The first is 
the variety apparently associated with 
excessive cigarette smoking. The other 
kinds do most to produce the nonsmoker 
cancer minorities to be found in the un- 
differentiated total of lung cancer 
patients. 

Granam, E. A. Remarks on the Etiology 
of Bronchogenic Carcinoma. Lancet 266, 6826: 
1305 (June 26), 1954. 


Cancer, Coronary, and Cigarettes 
—The much publicized and hotly ar- 
gued preliminary findings of the Amer- 
ican Cancer Society’s “prospective” 
attack on the assumed relationship of 
cigarette smoking and lung cancer are 
here repeated in revealing detail. 
Among the 200,000 men, whose smok- 
ing habits are now embalmed on tabu- 
lating cards, a sufficient number have 
already died to give statistical validity 
to the findings about which you have 
heard so much. 

Hammonp, E. C. The Smoking Question 


and Some of the Answers. Cancer News 8. 
3:2 (July), 1954. 


Second Trichinosis Conference— 
Forty-one states now require cooking of 
garbage fed to pigs. There are more 
than 12,000 hog feeders, half of whom 
cook their garbage—how well, no one 
knows. Thanks to vesicular exanthema, 
some garbage is now being disposed of 
by land fill. Five ways trichinosis 
might be controlled are discussed— 
among them, quick freezing. 

Hetvic, R. J., and Weaver, L. Control of 
Trichinosis by Sanitary Garbage Disposal (and 


three related papers). J.A.M.A. 155, 16:1388 
(Aug. 14), 1954. 


“If at First . . .”—Discouraging 
news for parents of those large families 
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of daughters who keep hoping for a boy. 
Among first-borns, 1,067 boy babies put 
in an appearance to each 1,000 girls. 
The sex ratio goes down with each suc- 
ceeding addition to the brood, until 
among sixth children the boy ratio is 
only 1,040:1,000. 

Myers, R. J. The Effect of Age of Mother 
and Birth Order on Sex Ratio at Birth. Mil- 
bank Mem. Fund Quart. 32, 3:275 (July), 
1954. 


When School Children Eat— 
Some of the deficiencies and defects of 
surveyed school lunch services—and 
ways they might be corrected—are ex- 
amined briefly. The improvement job 
is primarily educational. The difficulties 
are confused responsibility and divided 
authority, the remedies are practical and 
possible. 

Mytincer, R. E. Public Health and the 
School Lunch. Modern San. 6, 8:24 (Aug.), 
1954. 


Board Members Need Educating 
—A slowly evolved but, in the end, 
thoroughly organized “case method” 
was found productive in orienting lay 
members of a directing and supporting 
board. Preparations for meetings were 
time-consuming but long-term results 
prove them worth the effort. 


Oprenuemer, J. R. Staff Participation in 
Interpretation to a Lay Committee. Med. 
Social Work 3, 3:89 (July), 1954. 


They All Pitched In—Events lead- 
ing up to building a community-wide 
pilot plan for employing a rehabilitation 
coordinator to look after the needs of 
the physically and mentally handi- 
capped are recounted. If, and when, 
the demonstration is successfully com- 
pleted, it is assumed the health depart- 
ment will take over. 


Rupp, J. L. A City-Wide Rehabilitation 
Program. Am. Pract. 5, 8:600 (Aug.), 1954. 


Syphilis Still Shortens Life— 


Though this will come as no surprise, 
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you will be glad that someone made the 
long, slow, painstaking study which re- 
veals that (among Negro men 25-50 
years old) untreated syphilis results in a 
17 per cent reduction in life expectancy. 


Suarer, J. K., et al. Untreated Syphilis in 
the Male Negro. Milbank Mem. Fund. Quart. 
32, 3:362 (July), 1954. 


More Rehab — Connecticut is ex- 
ploring the possibilities in the rehabili- 
tation of unadjusted elderly people 
(who now overcrowd mental hospitals) 
and the chronically sick. A remodeled 
hospital will start the rehabilitative 
process but community services will be 
organized to follow through and return 
the rehabilitated to their proper places 
in the community. 


Surnpett, S. An Approach to the “Unad- 
justed Elderly.” Pub. Health Rep. 69, 8:734 
(Aug.), 1954. 


International Trade—Two of our 
eagerly followed explorers in the field 
of public health administration export 
some of their ideas to Great Britain. 
One emphasizes, among other points, 
the values inherent in our burgeoning 
teamwork concept, while the other takes 
modern epidemiology out of its com- 
municable disease strait-jacket and 
compares its diagnosis in clinical medi- 
cine. These are papers you will be glad 
you read. 


Vaucnan, H. F. Education for Public 
Health, and Gorpon. J. E. Epidemiology: the 
Diagnostic Discipline of Public Health. J. 
Roy. San. Inst. 74, 7:42°7 (July), 1954. 


Flu and Fomites—Air disinfection 
procedures having failed to control the 
spread of respiratory diseases, surface 
disinfection appears to present a logical 
step toward that much-to-be-deserved 
end. There are practical, effective, and 
safe disinfectants. 


Karmann, E. G. Surface Disinfection and 
Respiratory Ills. Modern San. 6, 6:17 (June), 
1954. 
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If additional information is desired regarding the articles listed in this Bibliography, please 
communicate directly with the publications in which they appeared; the addresses are 
furnished for your convenience. 


Am. J. Nursing (American Journal of Nursing), 2 Park Ave., New York 16, N. Y. 

Am. Pract. American Practitioner. 227-231 S. Sixth St., Philadelphia 5, Pa. 

Cancer News (American Cancer Society) 47 Beaver Street, New York 4, N. Y. 

Health Ed. J. (Health Education Journal), Tavistock House, Tavistock Sq., London, 
W.C. 1, England. 

J.A.M.A. (Journal of the American Medical Association), 535 N. Dearborn St., Chicago 
10, Il. 

J. Immunol. (Journal of Immunology, Virus Research and Experimental Chemotherapy) 
Williams & Wilkins Co., Mt. Royal and Guilford Aves., Baltimore 2, Md. 

Lancet—7 Adam St., Adelphi, London, W.C. 2, England. 

M. Officer (The Medical Officer), Chronicle House, 72/78 Fleet St., London E.C. 4, 
England. 

Med. Social Work (American Association of Medical Social Workers), 1834 K. St., 
N.W., Washington 6, D. C. 

Milbank Mem. Fund Quart. (The Milbank Memorial Fund Quarterly), 40 Wall St., 
New York 5, N. Y. 

Modern San. (Modern Sanitation), 855 Avenue of the Americas, New York 1, N. Y. 

Nursing Outlook (American Journal of Nursing Company), 2 Park Ave., New York 16, N. Y. 

Pub. Health Rep. (Public Health Reports), Superintendent of Documents, Gov. Ptg. 
Office, Washington, D. C. . 

J. Roy. San. Inst. (Journal of the Royal Sanitary Institute), 90 Buckingham Palace Road, 
London, S.W. 1, England. ’ 

Statist. Bull. Metrop. Life Insur. Co. (Statistical Bulletin Metropolitan Life Insurance 
Company), One Madison Avenue, New York 10, N. Y. 


A New State Public Health Association 


The Virginia Public Health Association was organized at a meeting in Rich- 
mond on September 9, to “assist in protecting and promoting public health in 
Virginia.” It is planned that it shall become eligible for affiliation with the 
American Public Health Association. 

Officers elected at the recent meeting are: 


President—S. D. Sturkie, M.D., director, Charlottesville-Albemarle County Health Department 

Vice-President—Emily G. F. Gardiner, health educator, Falls Church, “airfax County Health 
Department 

Secretary-Treasurer—Nancy Lutze, director of health education, Virginia Tuberculosis Asso- 
ciation 
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Fourth Conference on Field Training 


A Conference on Field Training of 
Public Health Dentists was held in New 
York, June 28-29, under the joint 
auspices of the Subcommittee on Field 
Training of Public Health Dentists, 
Dental Health Section, and the Com- 
mittee on Professional Education. The 
conference represented the interest of 
the Committee on Professional Educa- 
tion in field training of the various 
public health disciplines. It was recom- 
mended in the first annual report of the 
Dental Health Section’s Subcommittee 
on Field Training of Public Health Den- 
tists, whose chairman is Philip E. 
Biackerby, Jr.. D.D.S. Dr. Blackerby 
also served as chairman of the confer- 
ence which was attended by 17 persons 
representing schools of public health, 
the U. S. Public Health Service, state 
health departments, local field training 
areas, the American Public Health As- 
sociation, the American Dental Associa- 
tion, the American Association of Pub- 
lic Health Dentists, and the American 
Board of Dental Public Health. 

Among the subjects discussed were 
the objectives and methods for provid- 
ing the two types of field training, resi- 
dency training and clinical education, or 
field experience; the skills and abilities 
needed by public health trainees that 
can be developed through residency 
training; and the methods for develop- 
ment of field training centers for public 
health dentists. 

Conference summarizer was Shailer 
Peterson, Ph.D., secretary of the Coun- 
cil on Dental Education of the American 
Dental Association. The conference 


Association News 


was made possible through a grant from 
W. K. Kellogg Foundation. 

Specific recommendations which grew 
out of the conference were: 


a. In order to implement programs of field 
training for public health personnel, adequate 
financing should be provided. It is therefore 
recommended that the American Public Health 
Association explore possibilities for financing 
through federal or state sources such public 
health training, including field training pro- 
grams. 

b. The possibility should be explored with 
the schools of public health of providing more 
clinical experience in public health practice 
for the dertist during the academic graduate 
program. 


Proceedings of the conference, includ- 
ing in full the papers of the discussion 
leaders, are now in preparation and will 
be available at a later date. Previous 
conferences under APHA auspices have 
been held on field training of public 
health physicians, on public health edu- 
cators, and on public health statisticians. 


83rd Annual Meeting in 
Kansas City, 1955 


The Governing Council has voted to 
hold the 83rd Annual Meeting of the 
APHA in Kansas City, Mo., on Novem- 
ber 14-18, 1955, on the invitation of 
Hugh L. Dwyer, M.D., health commis- 
sioner. This will be the third meeting 
in Kansas City in the Association’s his- 
tory. The first was held in 189], the 
second in 1938, nearly 50 years later. 


At the time of the 1891 meeting, the | 


membership of the Association was 
about 550, annual receipts and expendi- 
tures were each less than $2,000; 118 
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new members had been elected during 
the year; none of the present sections 
nor the Fellowship had been organized; 
there were 26 annual meeting papers 
and two committee reports—one on car 
sanitation, a second on the disposal of 
waste and garbage. 

When the Association last met in 
Kansas City 17 years ago in 1938, Asso- 
ciation membership was more than 
6,000, of whom about one-sixth were 
Fellows; all but three of the 13 present 
sections—Dental Health, Medical Care, 
and School Health—were organized; 
nearly 600 persons had been added to 
the membership during the year as com- 
pared with more than 900 in 1954; 
annual meeting speakers numbered 
about 350, as compared to nearly 600 
in 1954 and that number or more ex- 
pected in 1955; income and expense in 
1938 were each nearly $180,000, which 
by 1954 had risen to more than half a 
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million dollars; about 2,300 persons 
registered for the 1938 meeting, whereas 
perhaps 5,000 may be expected in 1955. 
In 1938, the related organizations meet- 
ing with the APHA numbered nine; in 
1954 and presumably 1955 the number 
will be quadrupled. Between 1938 and 
1954 the number of technical exhibitors 
more than doubled—from 41 to 100; 
scientific exhibitors increased from 39 
to 56. 

In 1938 the Kansas City population 
was less than 400,000, by the present 
time it is more than haif a million. It 
is a safe guess that very few delegates 
flew to Kansas City in 1938; by 1955 it 
will be the preferred form of transporta- 
tion for those who do not drive their 
own cars. In 1938 the highest room 
rate quoted was $10 for a double room, 
the lowest $1.50 for a single room; in 
1954 the respective figures are $18 and 
$2.50. 


APHA membership application blank on p.ge XXiIll 
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those seeking positions in public health. 


Physician Administrators—National pub- 
lic health organization seeks two physicians 
with experience or formal training in hospital 
or business administration. (1) Position as 
regional medical administrative consultant, 
considerable travel in seven northern mid- 
western states; (2) position as assistant di- 
rector medical services, New York City office. 
$9,500-$12,000 depending upon qualifications. 
Box PH-49, Employment Service, APHA. 


Medical Health Officer—for Shelby- 
Effingham County Health Department. $6,900- 
$9,000; may start above minimum. Must have 
capacity for good public relations. J. H. 
Griffin, Teutopolis, Ill, or Dr. O. G. Kauder, 
Findlay, Ill. 


Medical Social Work Adviser—$3,692- 
$4,316. Female. 

Medical Technologist I—$3,120—$3,588. 

Public Health Nurse — $3,432-$3,848. 
Female. 

Sanitarian—$4,056-$4,680. Male. 

U. S. Citizenship and specified qualifica- 
tions required in each case. Personnel Di- 
rector, Municipal Bldg., Hartford, Conn. 


Health Educator—for expanding program 
in local public health agency in St. Louis 
metropolitan area. $433-$527. Training and 
experience equivalent to completion of gradu- 
ate course in public health, plus three years’ 
experience in public health educational work. 
St. Louis County Civil Service Commission, 
115 N. Meramec, Clayton, Mo. 


Director of Public Health Nursing 
Service—New county health department in 
rural area of 35,000 population. Four staff 
nurses. Opportunity to share in establishing 
a unique experiment being shared with neigh- 
boring county. Offices in new Community 
Hospital. Close to large university centers. 
$5,500 with new car provided. Roger G. 
Knipe, M.D., Health Commissioner, Wyoming 
County Health Dept., Warsaw, N. Y 


Medical Health Officers—Several for 
local departments. M.P.H. degree or Board 
Certification required. Salary range $8,400- 
$8,700, plus travel allowance. Henry A. Holle, 
M.D., State Health Officer, Austin, Tex. 


Director—for division of local health serv- 
ices. Important and challenging position. 


EMPLOYMENT SERVICE 


The following pages present information for those seeking public health personnel and for 


This is a service of the Association conducted without expense to the employer or employee. 


POSITIONS AVAILABLE 


$11,250. Bruce Underwood, M.D., Commis- 
sioner, Kentucky State Dept. of Health, 620 
South Third St., Louisville 2, Ky. 


Health Officer—Butte County. $10,000. 
Requires license to practice in California. 
Board of Supervisors, Oroville, Calif. 


Health Officer—Tulare County, $8,700- 
$10,956; beginning step to be determined by 
desired qualifications and experience. Re- 
quires license to practice in California. Tulare 
County Personnel Officer, Visalia, Calif. 


Health Officer, M.D.—for Knox County, 
Tenn. Must secure Tennessee license. Popula- 
tion 100,000. Generalized program. In heart 
of TVA Lakes, the Great Smokies, and Uni- 
versity of Tennessee. Merit system, salary 
$15,000, plus $600 flat for travel. Prefer 
—~oO with public health training. Alex 

. Shipley, M.D., Regional Director, 201 State 
Office Bldg., Knoxville, Tenn. 


Public Health Physician—as health officer 
for an established county health department 
of 37,000 in northwestern Illinois. $7,200- 
$9,000, plus travel allowance. Qualified 
physician may start above minimum. Presi- 
dent, Lee County Board of Health, 123 East 
First St., Dixon, IL. 


Medical Officer—$649-$811; generalized 
public health program in San Mateo County 
Department of Public Health and Welfare. 
Administration of communicable disease con- 
trol, tuberculosis, venereal diseases, and child 
health. Must be eligible for medical license 
in California. Special training or experience 
in public health desirable, but adequate train- 
ing in allied fields might be considered. 
County merit system and retirement pro- 
gram. Civil Service Commission, Court 
House, Redwood City, Calif. 


Public Health Physicians—Health officers 
of one urban, one county, and three multiple 
county health departments in Illinois; retire- 
ment plan or Social Security; salaries accord- 
ing to training, experience, and performance 
record. 

State Position as Assistant Chief—Divi- 
sion of Local Health Services; salary range 
up to $860 per month; successful local ex- 
perience and Board certification, or eligibility 
therefore, desired; civil service, retirement. 
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Roland R. Cross, M.D., Director, Illinois Dept. 
of Public Health, Capitol Bldg., Springfield, 
Ill. 


Public Health Physician— Assistant chief, 


Division of Tuberculosis. Involves administra- 


tive and consultative duties relative to tubercu- 


losis control program. Considerable experi- 
ence in the field of tuberculosis and public 
health required. Eligible for Ohio license. 
Director, Ohio Dept. of Health, Columbus 15, 
Ohio. 


Administrative Positions—in tuberculosis 
control and in communicable disease control 
and epidemiology. Clinical experience de- 
sirable along with training in public health 
and aptitude and experience in administration. 
$8,124-$10,104. George M. Uhl, M.D., 116 
Temple St., Los Angeles 12, Calif. 


Registered Sanitarian — Barstow, Calif. 
$360-$397. County Civil Service Office, 236 
Third St., San Bernardino, Calif. 


Sanitarian—$361-$439. Two years of col- 
lege in sanitation and California registration 
required. 

Public Health Nurse—$343-$417. R.N. 
and public health nursing certificate from 
California required. 

Junior Public Health Nurse—-$284-$343. 
R.N. and two years’ public health nursing 
experience or six units of study in public 
health nursing required. IL. D. Litwack, M.D., 
Dept. of Public Health, Long Beach, Calif. 


Medical Social Worker—for expanding 
program in local public health agency in St. 
Louis metropolitan area. $292-$355. Comple- 
tion of two years’ graduate training, preferably 
medical social work, in an approved school 
of social work required. Experience desir- 
able. St. Louis County Civil Service Commis- 
sion, 115 North Meramec, Clayton 5, Mo. 


Public Health Dental Hygienist—for 
dental health education, assistance to com- 
munity dental programs, and related dental 
public health work with official health agency. 
Must be graduate of approved dental hygiene 
curriculum and have a bachelor’s degree in 
dental hygiene, arts, science, or a related field. 
Experience in dental hygiene ane _ public 
healti desirable. $5,000-$0,800. Box D-12, 
Employment Service, APHA. 


Director of Public Health Education— 
Qualified, experienced health educator. Dis- 
trict of Columbia Division, American Cancer 
Society, 1415 Eye St., N.W., Washington, D. C. 


Public Health Statistician—to develop ex- 
panded disease and program statistical serv- 
ice. Various combinations of education and 
experience acceptable. $440-$550. 


~ 


Speech Correctionist—Two positions at 


Cerebral Palsy Center, Billings, Mont. Bache- 
lor’s degree with clinical membership, or eli- 
gibility for membership, in American Speech 
and Hearing Association, plus one year of 
internship or employment experience. $310- 
$385. Appointment may be made above the 
minimum. 

Medical Social Consultant—Opportunity 
to develop program of medical social service 
in crippled children and cerebral palsy pro- 
grams. Graduate training in medical social 
or social casework, plus four years’ experience. 
$355-$440. Appointment may be made above 
the minimum salary step. G. D. Carlyle 
Thompson, M.D., Executive Officer, State 
Board of Health, Helena, Mont. 


Public Health Nurse —for generalized 
program in four-county health unit. Merit 
system supervision. $280-$350. Eligibility for 
North Dakota registration and a car required, 
seven and one-half cents per mile for travel. 

Sanitarian—for general sanitation program 
in four-county health unit. Salary depending 
on qualifications and experience. Merit sys- 
tem supervision. Car required, seven and one- 
half cents per mile for travel. Upper Missouri 
District Health Unit, Williston, N. D. 


Public Health Staff Nurses—For gen- 
eralized program in County Health Depart- 
ment, north San Joaquin Valley, Calif. $318 
$385 at fifth year. Hospital insurance in 
effect. Certificate in pyblic health nursing 
and California driver's license required. 
George F. O’Brien, M.D., County Health 
Officer, P. O. Box 1607, Modesto, Calif. 


Public Health Nurses—R.N. supplemented 
by four months’ training in public health 
nursing and eligibility for state registration 
required. $55-69 per week. Maine Dept. of 
Personnel, Chapel St., Augusta, Me. 


Public Health Nurse—San Bernardino 
area; $327-397. Supervising Public Health 
Nurse—$360-438. Eligible for public health 
nursing certificate in California. Must have a 
ear. County Civil Service Office, 236 Third 
St., San Bernardino, Calif. 


Public Health Nurses—$4,205-$4,955 and 
Junior Public Health Nurses — $3,795- 
$4,545. Federal government retirement plan. 
Forty-hour, 5-day week. Opportunities for 
study and cultural development in the nation’s 
Capital. Mrs. J. P. Prescott, Chief, Bureau of 
Public Health Nursing, Dept. of Public 
Health, 300 Indiana Ave., N.W., Washington 
1, D.C. 


Nurse Supervisor—Bb.S. degree in public 
health nursing; VNA experience; salary open, 
Mrs. Catherine Beermann, Executive Director, 
Visiting Nurse Association, 3798 Grand Ave., 
Oakland 10, Calif. 
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Public Health Nurses—with public health 
nursing training. Generalized program, in- 
cluding school nursing at university field train- 
ing center. $338-$412. County car or mile- 
age. Nursing Director, Kern County Health 
Dept., P.O. Box 997, Bakersfield, Calif. 


Public Health Nurses—$275-$415. Three 
weeks’ annual vacation, may be accummulated 
to a maximum of 30 working days. Sick leave 
may be accummulated to a maximum of 50 
days. Personal car required; mileage fur- 
nished. Portia Irick, Director of Public Health 
Nursing, Box 711, Santa Fe, N. M. 


Public Health Nurses—for generalized 
VNA program. $240-$350. Salary deter- 
mined by education and experience. 

Supervisors and Assistant Supervisors 
$300-$425 depending upon education and ex- 
perience. Social Security and retirement plan, 
four weeks’ annual vacation, Blue Cross Plan 
and $60 monthly car allowance. Visiting 
Nurse Service, 432 S. Gayoso St., New 
Orleans, La. 


Certified Public Health Nurse—for gen- 
eralized program in county of 37,000; 100 
miles west of Chicago. Car essential. $235- 
$300 per month with travel allowance of $65 
per month, two weeks’ sick leave, three weeks’ 
vacation, and a good retirement system. Presi- 
dent, Lee County Board of Health, 123 East 
First St., Dixon, Ill. 


Public Health Nurse—for generalized 
public health nursing program under good 
supervision in a-beautiful rural county within 
good commuting distance of New York City. 
Five-day week; three weeks’ annual vacation. 
$3,100-$3,800; county cars provided. Super- 
vising Nurse, County Office Bldg., 22 Market 
St., Room 21, Poughkeepsie, N. Y 


International Health Vacancies 


Public Health Physician—FOA Mission, 
Paramaribo, Surinam. M.D. and M.P.H. de- 


Veterinarian—with degrees in social sci- 
ence and biological science desires position in 
veterinary public health. Rather extensive ex- 
perience in administration and supervision. 
Oliver Kaiser, D.V.M., Phillips Hall, Michigan 
State College, East Lansing, Mich. 


Social Work Administrator—Male, age 
38. M.A. social work; Ph.D. social work; 
minor in public health by January, 1955. 
Twelve years’ experience includes casework, 
administration, community organization, teach- 
ing at medical school and school of social 
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gree, plus experience in responsible local or 
state public health administration. Duties: to 
advise the Director of Health for Surinam on 
improved public health administration; to 
plan and organize public health activities, 
particularly with respect to rural health serv- 
ices; and to conduct training. 

Public Health Physician (Regional) — 
FOA Mission, Iran. M.D. degree, pius mini- 
mum of three years’ experience in public 
health work; M.P.H. degree desirable. Duties: 
to develop jointly with Iranian health authori- 
ties a public health program for the Regional 
Health Department. 

Sanitary Engineer—-FOA Mission, Para- 
maribo, Surinam. B.S. in civil or sanitary en- 
gineering, plus experience in rural field sani- 
tation, Duties: to advise the Director of 
Health for Surinam on general sanitary engi- 
neering and rural and small community 
environmental sanitation problems; to assist 
in the development of sanitation projects; and 
to train sanitary engineering counterparts. 

Public Health Educator—FOA Mission, 
Karachi, Pakistan. Minimum M.P.H. degree 
plus at least five years’ experience with local, 
state or federal public health agencies in com- 
munity health education. Duties: to advise the 
Ministry of Health on health education, in- 
cluding development of a visual aid program; 
to stimulate village interest in specific local 
health matters; and to train health educator 
counterparts in national, provincial, and local 
areas. 

Public Health Nurse (Regional) —FOA 
Mission, Iran. B.S. degree and at least one- 
year postgraduate study in public health nurs- 
ing. Minimum of four years’ experience in 
public health nursing. Duties: responsible for 
the planning and administration of a regional 
public health nursing program, including 
training Iranian nurses, midwives, and health 
aides and giving demonstrations to local 
groups. 

Salaries augmented with cost-of-living allow- 
ance. Two-year tour of duty minimum. U. 8. 
Public Health Service, Division of Interna- 
tional Health, Washington 25, D. C. 


WANTED 


work, and research. Desires administrative 
position in official or voluntary health agency. 
Box M-14, Employment Service, APHA. 


Nutritionist—M.S. degree in nutrition and 
hospital experience wishes position in com- 
munity education or research. No geographical 
— Box N-7, Employment Service, 
APHA. 


Physician, M.P.H., age 39—Desires posi- 
tion as assistant director in a chronic disease 
program. Interested in coordinating medical 
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care services. Training and experience in in- 
ternal medicine, pediatrics, epidemiology and 
communicable diseases, and chronic diseases 
and rehabilitation in teaching institutions and 
state-wide programs. Diplomate of the Na- 
tional Boards of Medical Examiners. Locate 
anywhere. Box PH-48, Employment Service, 


Experienced Librarian wishes position in 
library of health education agency or public 
health department. Background includes ad- 
ministrative work in professional school 
library, cataloguing in college library, and 
familiarity with public health publications. 
Box Li-2, Employment Service, APHA. 


Commercial Advertisements 


All communications on the following commercial advertisements should be sent to 
Burneice Larson, Medical Bureau, Palmolive Building, Chicago 11, Ill. 


OPPORTUNITIES AVAILABLE 


(a) Health commissioner; suburb, large city, 
medical center, Midwest. (b) Public health 
physician, Diplomate or eligible, to serve as 
assistant director, important health organiza- 
tion; around $12,000; East. (c) Director, dis- 
trict health department; outside the United 
States. (d) Director, school health; city- 
county health department; $12,000; North. 
(e) Public health physicians, nurses, health 
educators, sanitarians; foreign assignments. 
(f) Public health nursing supervisor in charge 
of nursing education; generalized public 
health nursing program; university city; 


Southwest, $4,500-$6,000. (g) Public health 
nurse qualified supervise staff of 18; county 
health department, East. (h) Two staff 
nurses; college town, Northern California. (i) 
School nurse; Chicago area; faculty salary. 
(j) Pediatrician or obstetrician with maternal 
and child health experience; public health 
engineer and public health or medical statis- 
tician; school of public health being estab- 
lished by large university; foreign. (k) 
Health educator; university town, South. 
Burneice Larson, Director, Medical Bureau, 
Palmolive Building, Chicago. 


OPPORTUNITIES WANTED 


(a) Public health 
Harvard; Diplomate; seven years, director, 
important health organization. (b) Public 
health nursing administrator; M.P.H., Yale; 
seven years’ superviscry experience. (c) 
Health educator; M.P.H.; nine years, director, 


physician; M.P.H., 


health education, metropolitan health depart- 
ment. (d) Public health engineer; M.S. (civil 
engineering); 11 years, health supervisor, 
metropolitan health department. Burneice 
Larson, Director, Medical Bureau, Palmolive 
Building, Chicago. 
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News from the Field 


WHO —or Related News 
Healthy Living Precedes Education 


What has been described as “an out- 
standing example of the Middle East’s 
battle against its age-old enemies, ig- 
norance, malnutrition, and disease” was 
begun in late 1953 in a remote Egyptian 
village, Sirs-el-Layyan. Here is one of 
the regional “fundamental education 
centres” conceived by UNESCO for 
guidance in attaining elementary living 
standards which UNESCO believes are 
“essential prerequisites to the more gen- 
erally accepted aspects of education.” 

The new center or settlement is named 
the UNESCO Fundamental Education 
Centre for the Arab States. An inter- 
national staff of teachers is showing 
students from eight Arabian countries— 
Egypt, Syria, Lebanon, Jordan, Iraq, 
Saudi Arabia, Yemen, and Libya—how 
to purify the water supply and thus 
avoid typhoid and other water-borne 
diseases, how to provide proper sanita- 
tion, how to get the best agricultural— 
and nutritional—use from the soil, and 
how many elementary health problems 
may be met. The center includes an ex- 
perimental farm and adjoins a hospital, 
each of which serves as a training lab- 
oratory. However, much of the training 
takes place in neighboring selected vil- 
lages where the students live and study 
problems on the spot. At the end of 
the 19-month course the students will go 
back to their own countries as teachers 
in establishing better living standards. 

The Egyptian government provides 
the building and other facilities and 
pays domestic staff, while UNESCO pro- 
vides for the international staff and the 
maintenance of students at the center. 
The first of such regional centers, 
opened in Patzcuaro, Mexico, in 1951, 


serves students from 16 Latin American 
countries. 


Soybean Milk Plant in Indonesia 


In order to provide a better protein 
diet for the children of Indonesia, a 
factory for the production of powdered 
soybean milk is being set up in Jogja- 
karta in mid-Java. The plant is ex- 
pected to open early in 1955 and to 
yield up to 600 tons of powdered milk 
annually when it reaches capacity. The 
Indonesian government plans to buy 300 
tons annually for its free child-feeding 
program under which some 23,000 
needy children each receive 40 gm. of 
milk daily. The powdered soybean milk 
can be made available for about half the 
cost of imported whole milk powder. 

UNICEF has allocated $190,000 and 
the Indonesian government at least 
double that amount for the Jogjakarta 
plant. The formula to be used is the 
one developed by a nutrition specialist 
of UN’s Food and Agricultural Organ- 
ization, Dr. D. S. De of India who has 
already set up in Jakarta (Indonesia) 
a plant that produces 50 to 100 liters of 
milk a day for use in the children’s 
clinic. Many of the technics are those 
used in a factory in Mount Vernon, 
Ohio, where about a ton of soybean milk 
powder is produced daily. This factory 
is headed by Harry W. Miller, M.D., 
former medical missionaiy in China, 
vhose experience there led, him to a 
process of soybean-feeding and the 
establishment of his plant in 1945. 

In the development of plans for the 
Indonesian factory Donald Sabin, chief 
of UNICEF’s Milk Conservation Unit, 
served as a consultant. Among others 
who are helping to get it started is Dr. 
Miller’s son, who is in Indonesia on a 


year’s FAO fellowship. 
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Milk Drying Plant in Nicaragua 


On July 11, Nicaragua’s and Latin 
America’s first milk drying plant was 
formally opened in Managua. In addi- 
tion to a capacity for drying more than 
2,000 liters of milk an hour, the plant 
will also serve as a training center for 
technicians from El Salvador and Hon- 
duras. UNICEF has contributed im- 
ported machinery worth $115,000 for 
the plant, which is. being built coopera- 
tively by the Nicaraguan government 
and the National Milk Producers Com- 
pany. They have agreed to supply free 
milk from the plant to 40,000 school 
children in rural areas for at least five 
years. Since 1950 these children have 
been receiving daily milk rations di- 
rectly from UNICEF. 

The new plant is managed by Rein- 
aldo Lacayo, a Nicaraguan graduate of 
the University of California who has 
studied milk conservation in the United 
States under a UNICEF grant and who 
has had several years’ experience in 
United States dairies. UNICEF has also 
provided fellowships to two plant engi- 
neers for study in the United States. One 
of them, Oscar Moreira, assistant tech- 
nical manager, will study at Cornell 
University. Upon his arrival in the 
United States, he reported that since 
UNICEF assistance, milk production in 
his country had increased 20 per cent 
in quantity and 50 per cent in quality. 
A principal impetus to this improvement 
was the prospect of the milk drying 
plant. This is providing a market for 
rainy season milk surpluses which for- 
merly went to waste. But milk pro- 
ducers are learning that to be success- 
fully dried milk must be clean and 
wholesome. 

As a result of the UNICEF milk dis- 
tribution program, the Nicaraguan 
government has greatly increased its 
expenditures for nutrition, health, and 
educational programs. In 1953 expend- 
itures for milk alone were nearly as 


1388 OCTOBER 1954 AMERICAN JOURNAL OF PUBLIC HEALTH 


great as the entire public health budget 
of 1950, when UNICEF first began milk 
distribution in the country. 

UNICEF is also helping to establish 
milk drying plants in Brazil, Bolivia, 
Chile, Costa Rica, El Salvador, Hon- 


duras, and Mexico. 


Malaria Eradication in Jordan 


The Government of Jordan and the 
United Nations Relief and Works 
Agency for Palestine Refugees have 
made a five-year agreement for a pro- 
gram to eradicate malaria from the 
Jordan and Yarmuk valleys. The pro- 
gram is under the direction of Dr. 
Mohieddine Farid, an Egyptian epidemi- 
ologist loaned by WHO. He is being 
assisted by an entomologist and teams 
of Palestine refugee malaria technicians. 

Equipment for this mass campaign of 
larviciding mosquito-breeding water 
surfaces, cleaning all potential breeding 
places for mosquitoes, stocking pools 
and springs with larvae-eating Gam- 
busia fish, and DDT spraying of frontier 
villages, has been shipped to Jordan. In- 
cluded are a large modern laboratory 
for tests, two motor boats for patrolling 
pools and dams, jeeps, insecticides, and 
spraying equipment. 


Electron Accelerator for USPHS 


The National Institutes of Health, the 
research arm of the Public Health Serv- 
ice, has received a gift of what is 
reported to be the most powerful elec- 
tron accelerator of its kind. It is said 
to produce high-voltage electron energy 
25 times more powerful than that from 
any other commercially available gen- 
erator. 

Donated by the Liggett and Myers 
Tobacco Co., the machine is a 3,000,000 
volt Van de Graaff generator constructed 
in 1950 by the High Voltage Engineer- 
ing Corporation of Cambridge, Mass., 
for an experimental program of the 
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tobacco company. The 30-ton appara- 
tus has been installed in the radiation 
wing of the new 500-bed Clinical Center 
at the National Institutes of Health. 
It will be used in research on the biolog- 
ical effects of high-energy radiation and 
will also be made available for use by 
other federal agencies. 


A New Radiation Research Magazine 


Radiation Research, the official organ 
of the Radiation Research Society, be- 
gan publication as a_ bi-monthly in 
February, 1954, to “promote the inte- 
gration of physics, chemistry, biology, 
and medical research as they are con- 
cerned with the effects of radiation on 
matter.” Its editor is Titus C. Evans, 
College of Medicine, State University of 
Iowa, Iowa City; its publisher, the Aca- 
demic Press, 125 E. 23rd St., New York 
10, N. Y. Annual subscription $9. 


The 1,000th Community to Fluoridate 


A special ceremony on August 12 
inaugurated the fluoridation program of 
UOsawatomie, Kans., the 1,000th com- 
munity in the United States to initiate 
such a program. Among the speakers 
were Leslie M. Fitzgerald, D.D.S., pres- 
ident of the American Dental Associa- 
tion, and John Knutson, D.D.S., chief 
dental officer of the Public Health 
Service. 

Dr. Fitzgerald reported on the results 
of certain studies relating to fluorida- 
tion. In a 10-year study at Bartlett, 
Tex., where the water supply naturally 
contains eight times as much fluorides 
as is recommended for fluoridation, “no 
adverse effects of any kind were found 
upon the internal organs or bone struc- 
ture of the 237 persons of all ages in- 
cluded in the study.” In another study 
of more than 2,000 children in high 
fluoride areas of Amarillo and Lubbock, 
Tex., and the fluoride-deficient area of 
Cumberland, Md., no differences were 
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found in the bone structure of the chil- 
dren of the three towns. 

Osawatomie is a farming community 
of about 4,500 persons and brings to 
about 18,000,000 the number of persons 
now protected by fluoridation programs. 
In addition, about 3,500,000 persons 
live in areas served by water supplies 
containing fluorides naturally in as high 
or higher amounts than recommended. 


1956 Statistics Conference 


The executive committee of the Pub- 
lic Health Conference on Records and 
Statistics has selected March 12-16, 
1956, for the Sixth Nationai Meeting of 
the conference. It has made early an- 
nouncement of the date in the hope that 
conflicts with meetings of similar or 
related groups might be avoided. 


PERSONALS 


The following Public Health Service officers 
have been assigned to U. S. Operations Mis- 
sions in various parts of the world: James 
A. Criark, Jr., sanitarian, Iraq; L. 
PLatz, sanitary engineer, Thailand; San- 
ForD E. entomologist, Thailand; 
Travis E. MecNeer, malariologist, the 
Philippines; and Artruur Dormeyer, sani- 
tary engineer, Jordan. 

Mivprep B. Barry,* former consultant nutri- 
tionist, Division of Maternal and Child 
Health, Rhode Island Department of Health, 
is now consultant nutritionist, Western Dis- 
trict Branch, North Carolina State Board 
of Health, Asheville. 

Davw E. Bicwoopo, Jr., M.D..* Utica (N.Y.) 
health officer, has been appointed health 
commissioner of Syracuse to succeed 
CLEALAND A. Sarcent, now Bing- 
hamton health officer. 

Georce M. Brorner, M.D.7 for the past two 
years assistant area medical administrator, 
has succeeded the late Ceci. A. Z. Suarp, 
M.D.,* as area medical administrator of the 
St. Louis (Mo.) Office, United Mine Work- 
ers of America Welfare and Retirement 


Fund. 


* Fellow. 
+ Member. 
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L. E. Burney, M.D.,* Indiana state health 
commissioner, has been recalled to active 
duty with the Public Health Service and is 
deputy chief, Bureau of State Services, 
Washington, D. C. Dr. Burney is chairman, 
Committee on Professional Education, 
APHA. 

Lawrence A. Capprecto, M.D.,+ former edu- 
cational consultant, the Western New York 
Committee for Education on Alcoholism, 
Inc., has received a teaching assistantship 
in the Department of Health and Safety 
at Indiana University, Bloomington, to con- 
tinue studies for a graduate degree. 

Henry L. Cransuaw, former director, Divi- 
sion of Accounts and Audit, is now director 
of the Bureau of Administration, Maine 
Department of Health and Welfare. 

Jean A, Curran, M.D., dean of the State 
University of New York College of Medi- 
cine, Brooklyn, has been appointed associate 
executive dean for medical education, State 
University of New York, to assist in pro- 
gram planning for the health professions. 
Dr. Curran will also continue as professor 
of the history of medicine in Brooklyn. 

Mary V. Dempsey,* statistician for the Na- 
tional Tuberculosis Association since 1941, 
retired in May, 1954. She continues to live 
in New York City. 

Paut M. Densen, D.Sc.,* former associate 
professor of biostatistics, Pittsburgh School 
of Public Health, is now director of re- 
search and statistics, Health Insurance Plan 
of Greater New York, succeeding Neva R. 
Dearporrr, Ph.D.,t who becomes consultant 
to HIP and serves on its board. 

Benyamtn G. Dintn, M.D.,* medical superin- 
tendent of Cumberland Hospital, New York 
City Department of Hospitals, has been ap- 
pointed medical superintendent of the 
department’s Metropolitan Hospital. 

Vivian V. DrenckHanHn,* for the past two 
years regional officer, Health Education of 
the Public, WHO Regional Office for 
Europe, after a period on home leave, is in 
Calcutta, India, teaching health education 
at the All India Institute for Hygiene and 
Public Health. 

Jack Evans, executive secretary, Kansas 
Mental Health Association, has resigned to 
return to his former position as clinical 
psychologist, Mental Hygiene Division, 
Kansas State Board of Health, Topeka. 

Rutu J. Frantz, R.N., M.P.H.,* associate in 
school nursing, New York State Education 
Department, resigned on September 1, 
1954. 


* Fellow. 


+ Member. 
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Donato K. FreepMan, M.D.,* staff member 
of the Bureau of Chronic Diseases, Cali- 
fornia State Department of Public Health, 
has been assigned as medical consultant to 
the California State Department of Social 
Welfare through a contractual agreement 
between the two agencies. His new offices 
are at the Department of Social Welfare, 
Sacramento. 

Warrietp Garson, M.D.,¢ who recently re- 
ceived an M.P.H. degree from the Johns 
Hopkins School of Hygiene and Public 
Health, has been appointed chief, Venereal 
Disease Control Section, North Carolina 
State Board of Health, Raleigh, succeeding 
W. G. Simpson, M.D.,* who is now con- 
sultant in the Dallas, Tex., Regional Office, 
Public Health Service. 

Harry E. Goresune, Ph.D.,* chief, Stability 
Division, Quartermaster Food and Container 
Institute for the Armed Forces, has been 
promoted to the newly created post of 
associate director for research, Food Labora- 
tories, Washington, D. C. 

Arnotp E. Greenperc,t formerly with the 
Richmond Field Station, University of Cali- 
fornia, is now associate sanitary microbiol- 
ogist, California Department of Public 
Health, Berkeley. 

Carteton R. Harnes, M.D., recent resident in 
surgery, Pondville State Cancer Hospital, 
Walpole, Mass., is now director, Division of 
Cancer Control, Vermont State Department 
of Health, Burlington. 

R. Harvan, D.D.S., M.P.H.,7 chief of 
dental health education, Newark (N.J.) 
Department of Health and member of the 
faculty, Seton Hall University School of 
Nursing, has been appointed also to the 
faculty of Columbia University, School of 
Dentistry. 

Anna J. Katmanowirz, R.N.,¢ former nurse 
consultant, Lower East Side Rheumatic 
Fever Project, New York City, has been 
appointed director of nursing, Beth Israel 
Hospital, Bosten, Mass., succeeding Mary 
C. Gitmore, R.N., retired. 

James B. Kinpier, former medical entomolo- 
gist, Beltsville Agricultural Research Cen- 
ter, Md., is now sanitarian, Fairbanks, 
Alaska. 

Dantet chief of the Local Assistance 
Section, Office of Business Administration, 
New York State Health Department, is on 
leave of absence as a research accountant 
with the Commission on Fiscal Affairs of 
State Government. 

Grorce P. Larrick, deputy commissioner of 

food and drugs since June, 1951, and a 

career employee of the Food and Drug Ad- 
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ministration since 1923, has succeeded 
Cuartes W. Crawrorp, retired, as commis- 
sioner. 

Avexanper D. Lancmutr, M.D.,* chief epi- 
demiologist, Communicable Disease Center, 
Public Health Service, heads a Foreign 
Operations Administration project in East 
Pakistan fighting outbreaks of disease re- 
sulting from floods. Members of his team 
include Dr. CLarK, borrowed from 
the California Health Department, and Pub- 
lic Health Service insect control officers 
James Correy and Donatp Jonnson; 
Kenneto C. Lavuster,* sanitarian; and 
Rosert SHANNON, administrative officer. 

Nicnotas J. Lavnikevicu, M.P.H.,+ former 
director of health education, Northern 
Worcester County (Mass.) Public Health 
Association, is now executive secretary, 
Northwest Chapter, Connecticut Heart As- 
sociation, and part-time field representative 
of the state association. 

M. Leverton,* professor of human nu- 
trition, University of Nebraska, Lincoln, 
received the 1953 Borden Award of the 
American Home Economics Association for 
fundamental research in the field of human 
nutrition. 

Maurice E. Linpen, M.D., former program 
director, Gerontologic Study Center, Nor- 
ristown (Pa.) State Hospital, has been ap- 
pointed director, Division of Mental Health, 
Philadelphia Department of Public Health. 

Joun A. Locan, D.Sc.,* formerly in the Divi- 
sion of Medicine and Public Health, the 
Rockefeller Foundation, stationed at the 
London School of Hygiene and Tropical 
Medicine, is now chairman, Civil Engineer- 
ing Department, the Technological Insti- 
tute, Northwestern University, Evanston, 
Ill. 

Heten Lovett, nutritionist, lowa State Health 
Department, has resigned to join her hus- 
band in Golden, Colo. She has been suc- 
ceeded by Juusa E. Dearcus, formerly with 
the Dairy Council in Ohio. 

Rosert M. McAmmMonp, former assistant di- 
rector, the Office of Medical Defense, State 
Department of Health, has been appointed 
director of the newly created Office of 
Planning and Procedure, New York State 
Department of Mental Hygiene. 

Wittiam A. Markey, former administrative 
resident, Beth Israel Hospital, Boston, has 
been appointed assistant director and direc- 
tor of outpatient department, Montefiore 
Hospital, Pittsburgh, Pa. 


* Fellow. 
Member. 
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Kart F. Meyer, D.V.M., Ph.D., L.L.D.,* direc- 
tor since 1921 of the Hooper Foundation, 
University of California Medical Center, 
San Francisco, retired on July 1. 

F. Mussetts, M.D.,¢ since 1953 medi- 
cal director and acting executive director 
since February, 1954, has been named exec- 
utive director, Philadelphia General Hos- 
pital, succeeding Aucust Grogscuei, M.D.,* 
resigned. 

Hersert Norxin, M.D.,* assistant chief, 
Bureau of Medical Services and Hospitals, 
Maryland State Department of Health, has 
resigned to become medical director, Onon- 
daga County Department of Welfare and 
Onondaga County Hospital and associate 
professor of preventive medicine, New York 
State University College of Medicine, 
Syracuse, N. Y. 

M.D.,* assistant visit- 
ing surgeon at Harlem and Montefiore Hos- 
pitals, has been named to the newly created 
post of director of cancer control, New York 
City Health Department. 

Rutu M. Otson, R.N.,+ public health nursing 
consultant, Bureau of Maternal and Child 
Hygiene, Connecticut State Health Depart- 
ment, has resigned to become superin- 
tendent of the New Britain Memorial 
Hospital. 

Vinson R. Oviatt,t former public health 
engineer, Barry County, is now engineer in 
charge of hospital sanitation, Michigan De- 
partment of Health, Lansing. 

Hersert M.D.,* president, Ameri- 
can Diabetes Association, has been ap- 
pointed associate professor of clinical 
medicine, New York University-Bellevue 
Medical Center’s Post-Graduate Medical 
School, New York City. 

Warren V. Powe t, former junior bacteriolo- 
gist-serologist, New Mexico State Health 
Department, is now sanitarian, the Greater 
Anchorage Health District, Alaska Terri- 
torial Health Department. 

Frank L. Quittman, M.D.,t director, Cham- 
paign-Urbania Public Health District, Cham- 
paign, has resigned to become director, 
Montgomery County Health Department, 
Hillsboro, Ill. 

Veronica Ricnemer,* former director of 
nurses, Muscogee County (Ga.) Health De- 
partment, has become educational director, 
Dade County Health Department, Miami, 
Fla. 

Lester J. Rosner, former executive assistant, 
has been appointed to the new post of 

- administrative assistant commissioner, New 
York City Health Department. 

THORNDIKE Savitte, Dr.E.,* dean, New York 
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University’s College of Engineering, was in 
Europe recently representing the Wave Re- 
search Council of the Engineering Founda- 
tion at the Fifth International Congress on 
Coastal Engineering in Grenoble, France, 
and heading the United States and Cana- 
dian delegations to the Second International 
Conference on Engineering Education in 
Zurich, Switzerland. He also visited the 
Dutch Water Authority and the Royal In- 
stitute of Technology in Stockholm, Sweden. 
W. L. Scuotes, D.D.S., is the new director, 
Division of Dental Hygiene, Alabama State 
Department of Health, Montgomery. 
Samuet C. Stetx, M.D.. supervisor of chest 
clinics, Philadelphia Public Health Depart- 
ment, and assistant professor of medicine, 
University of Pennsylvania School of Medi- 
cine, has been appointed medical director, 
International Ladies’ Garment Workers’ 
Union Health Center, Philadelphia. 
Wituram F. Swanson, D.D.S., associate dean 
since 1947, has been appointed dean, Uni- 


versity of Pittsburgh (Pa.) School of 
Dentistry. 
Georce E. Symons, Ph.D.,* consultant and 


technical editor in air and water pollution, 
has been appointed also a research asso- 
ciate, Research Division, New York Uni- 
versity’s College of Engineering. 

Epwarp Taytor, D.D.S., dental director, 
Texas State Department of Health, is re- 
ported on indefinite sick leave. He can be 
addressed in care of Travis County Tubercu- 
losis Sanatorium, Webberville Road, Austin. 
Grover Jouns, D.D.S., is serving as acting 
director of dental health. 

Donato Traucer, former research associate, 
Bureau of Social Research, Health and 
Welfare Federation of Alleghany County, 
Pa., has been named associate director, 
Social Research Division, National Tuber- 
culosis Association, New York City. 

Vircrnta H. Watker, formerly with the 
Tulane University Urban Life Research In- 
stitute, has been appointed assistant execu- 
tive, secretary and coordinator of sec’‘on 
activities, American Nurses’ Association, 
New York City. 

Heven M. Wattace, M.D.,* is chairman of a 
new committee on epilepsy that has been 
formed by New York City’s Interdepart- 
mental Health Council to make a study and 
survey of the health needs of persons in the 
city with epilepsy. 

Eowin B. Witson, Ph.D.,* professor emeritus 
of vital statistics, Harvard University, is a 


* Fellow. 
+ Member. 
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member of the Scientific Advisory Board, 
Tobacco Industry Research Committee. 

Mary Wotk1nc, assistant chief, Bureau of 
Public Health Nursing, San Diego Depart- 
ment of Public Health, has retired after 30 
years of service. 

Haroip B. Woop, M.D., Dr.P.H.,* has retired 
from the School Division, Pennsylvania 
State Department of Public Health, Harris- 
burg, after more than 50 years in public 
health activities, principally in Pennsyl- 
vania. His Dr.P.H. was received from the 
University of Pennsylvania in 1910, one of 
the earliest on record. He is a Charter Fel- 
low of the APHA. 


DEATHS 


H. J. Gerstensercer, M.D.,* professor emeri- 
tus of pediatrics, Western Reserve Univer- 
sity, Cleveland, Ohio (Maternal and Child 
Health Section). 

Water B. Jounson, M.D.,* deputy state and 
county health officer of Dorchester County, 
Md., on June 4 (Health Officers Section). 

Lester C. Neer, D.V.M.,+ health commissioner 
of Middletown, Ohio, since 1947, on May 8 
(Food and Nutrition Section). 

Mrs. THornton B. Penrtetp,t of Englewood, 
N. J.. on September 7 (Unaffiliated). 

Lee A. Rapemaker, M.D.,+ a surgeon in pri- 
vate practice and former chairman, Na- 
tional Advisory Committee on Local Health 
Units, at the age of 51 while attending a 
meeting of the International College of 
Surgeons (Health Officers Section). 


CONFERENCES AND DATES 


American Public Health Association. 
Headquarters: Memorial Auditorium, 
Buffalo, N. Y. October 11-15. 


State and Regional Public Health Meet- 
ings: 


Arkansas Public Health Association. Marion 
Hotel, Little Rock, Ark. October 28-29. 

Florida Public Health Association. Roney 
Plaza Hotel, Miami Beach, Fla. October 
21-23. 

Oklahoma Public Health Association. 
M. College, Stillwater, Okla. 
8-10. 


A. & 


November 


Meetings of Other Organizations Coming 
in October, November, and December: 


American Academy of Pediatrics. Chicago. 
Ill. October 3-7. 
American Cancer Society. Hotel Roosevelt, 


New York, N. Y. October 17-24. 
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American Congress on Obstetrics and Gyne- 
cology. Palmer House, Chicago, Ill. De- 
cember 13-17. 

American Council on Education. Chicago, 
Ill. October 14-15. 

American Dental Association. Miami, Fla. 
November 8-11. 

American Dietetic Association. Philadel- 
phia, Pa. October 26-29. 

American Medical Association. Clinical 
Meeting, Miami, Fla. November 30-De- 
cember 3. 

American Occupational Therapy Associa- 
tion. Shoreham Hotel, Washington, D. C. 
October 16-22. 

Arthritis and Rheumatism Foundation. New 
York, N. Y. October 4. 

Association of American Medical Colleges. 
Bedford Springs, Pa. October 25-27. 

Association of Military Surgeons of the 
U. S. Hotel Statler, Washington, D. C. 
November 29-30. 

Association of State and Territorial Health 
Officers. Washington, D. C. December 6 
10. 

Federation of Sewage and Industrial Wastes 
Associations. Netherland Plaza Hotel, 
Cincinnati, Ohio. October 11-14. 

National Adult Education Association with 
the Council of National Organizations of 
Adult Education Association of the U. S. 
Morrison Hotel, Chicago, Ill. November 
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National Association for Mental Health. 
Hotel Statler, New York, N. Y. October 
23-25. 

National Association of Housing Officials. 
Philadelphia, Pa. October 10-14. 

National Rehabilitation Association. Balti- 
more, Md. October 24-27. 

National Safety Council. Conrad Hilton 
Hotel, Chicago, Ill. October 18-22. 

National Society for Crippled Children and 
Adults. Statler Hotel, Chicago, Ill. No- 
vember 3-5. 

National Social Welfare Assembly, Inc. 
Hotel Roosevelt, New York, N. Y. De- 


cember 6-7. 


ALWAYS © 
READY 


TO HELP YOU 
STOP CONTAGION 


LUAVE CUPS 


ACTIVE INGREDIENTS, BORIC ACID 2.0%, OXYQUINOUN BENZOATE 0.07%, 
AND PHENYUMERCURIC ACETATE 0.027% IN SUITABLE JELLY O8 CREAM BASES 


HOLLAND-RANTOS COMPANY, INC. + 145 HUDSON STREET, NEW 


YORK 13, + MERLE YOUNGS, PRESIDENT 


= 
: 
5-9. 
RELIABILITY... 
{ Komen Jee 
NY. 


The American Public Health Association acknowledges with deep appreciation its 
indebtedness to these Sustaining Members whose annual dues help support its 


general program 


Sustaining Memtenrs 

American Aerovap, Inc., New York, N. Y. 

American Bottlers of Carbonated Beverages, Washington, D. C. 

American Can Company, New York, N. Y. 

Association for the Aid of Crippled Children, New York, N. Y. 

George Baehr, M.D., New York, N. Y. 

Borden Company, New York, N. Y. 

Brooklyn Medical Group, Brooklyn, N. Y. 

Chlorine Institute, Inc., New York, N. Y. 

Congress of Industrial Organizations, Washington, D. C. 

Difco Laboratories, Detroit, Mich. 

Diversey Corporation, Chicago, Ill. 

Equitable Life Assurance Society of the United States, New York, N. Y. 

John Hancock Mutual Life Insurance Company, Boston, Mass. 

Hellige, Inc., Garden City, N. Y. 

Hoffmann-La Roche, Inc., Nutley, N. J. 

Holland-Rantos Company, Inc., he York, N. Y. 

International Association of Ice Cream Manufacturers, Washington, D. C. 

International Association of Machinists, Washington, D. C 

International Equipment Company, Boston, Mass. 

Lederle Laboratories Division, American Cyanamid Co., New York, N. Y. 

Liberty Mutual Insurance Companies, Boston, Mass. 

Licensed Beverage Industries, Inc., New York, N. Y. 

Life Insurance Company of Virginia, Richmond, Va. 

Lily-Tulip Cup Corporation, New York, N. Y. 

Merck & Company, Inc., Rahway, N. J. 

M & R Laboratories, Columbus, Ohio 

Metropolitan Life Insurance Company, New York, N. Y. 

Montefiore Hospital Medical Group, New York, N. Y. 

National Dairy Products Corporation, New York, N. Y. 

National Farmers Union, Denver, Colo. 

New York Hotel Trades Council and Hotel Association Health Center, 
Inc., New York, N. Y. 

Orkin Institute of Industrial Sanitation, Atlanta, Ga. 

Oval Wood Dish Corp., Tupper Lake, N. Y. 

Owens-Illinois Glass le Toledo, Ohio 

Prudential Insurance Company of America, Newark, N. J. 

Rip Van Winkle Clinic, Hudson, N. Y. 

Ross-Loos Medical Group, Los Angeles, Calif. 

St. Louis Labor Health Institute, St. Louis, Mo. 

Sealright Company, Inc., Fulton, N. Y. 

Sharp and Dohme, Inc., Glenolden, Pa. 

E. R. Squibb and Sons, New York, N. Y. 

Steiner Sales Company, Chicago, Ill. 

Sun Life Insurance Company, Baltimore, Md. 

Textile Workers Union of America, New York, N. Y. 

Theatre, and Amusement Building Janitors’ Union, Chicago Office, 
Chicago, Ill. 

Travelers Insurance Company, Hartford, Conn. 

UAW-CIO (United Automobile, Aircraft and Agricultural Implement 
Workers of America), Detroit, Mich. 

Union Central Life Insurance Company, Cincinnati, Ohio 

Upjohn Company, Kalamazoo, Mich. 

Winthrop-Stearns, Inc., New York, N. Y. 

Wyeth Laboratories, Inc., Philadelphia, Pa. 
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REPORTS OF THE COMMITTEE ON PROFESSIONAL 
EDUCATION 


(Officially Approved by the Governing Council of the A.P.H.A.) 


Educational and Experience Qualifications of Administrative Personnel (Non-Medical) in Public 
Health Agencies 
Educational and Experience Qualifications of Physical Therapists in Public Health Agencies 


(Proposed) 

Educational Qualifications of Industrial Hygiene Personnel Other Than Medical, Dental, and 
Nursing (Proposed) 

Educational and Experience Qualifications of Public Health Laboratory Workers 

Educational Qualifications of Executives of Voluntary Health Associations 

Educational Qualifications of Community Health Educators 

Educational Qualifications of Health Officers 

Educational Qualifications of Medical Administrators of Specialized Health Activities 

Educational Qualifications of Medical Social Workers in Public Health Programs 

Fducational Qualifications of Nutritionists in Health Agencies 

Educational Qualifications of Public Health Dentists 

Educational Qualifications of Public Health Engineers 

Educational Qualifications for Public Health Nursing Personnel 

Educational Qualifications of Public Health Statisticians 

Educational Qualifications of Public Health Veterinarians 

Educational Qualifications of Sanitarians 

Educational Qualifications of School Physicians 

Report on Field Training of Public Health Personnel 


Single copies are available without charge 
Address requests to the 
Book Service 


AMERICAN PUBLIC HEALTH ASSOCIATION, Inc. 
1790 Broadway at 58th Street New York 19, N. Y. 


APPLICATION FOR MEMBERSHIP 


(please print) 


(street) (city or town) (state) 


EDUCATION (give schools, dates and degrees; if no degrees received, say “none™) 


PROFESSIONAL SOCIETIES 


(name of organization) (part or full time) 


Remarks to describe character of work if not indicated by title...............00.0000cccces 


AMERICAN PUBLIC HEALTH ASSOCIATION, Ine. 
1790 Broadway at 58th Street New York 19, N. Y. 


Please complete application on reverse side 


2 
| 
; 
: EXPERIENCE (show recent positions, giving titles, names of organizations and years of tenure) 
= (title of position) 
(date employed) 
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Directory of Health 
Service 


Finger depression Reinforcing fillet Convex end of Blode 
facilitates control in center section. conforms to tongue structure, 


BLACK & VEATCH 
Consulting Engineers 
Water — Sewage — Electricity — Industry 


Two-bend design eliminates . Reports, Design, Supervision of Construction, Investi- 
obstructed vison. gations, Valuation and Rates. 


4706 Broadway, Kansas City 2, Mo. 


EMERSON VENABLE, P. E. 
Chemist and Chemical Engineer 


Atmospheric Pollution. 
Industrial Hygiene Chemical Warfare 


611! Fifth Ave., Pittsburgh 32, Pa. 


PROFESSIONAL EXAMINATION SERVICE 


A Personne! Administration Service in the 
Field of Public Health 


— : Available to State and Local Health Departments 
Tupper lake, tla 


an 
omy Merit Systems 


dick Examinations Field Consultation 


re TONGUE BLADE American Public Health Association, Inc. 
1790 Broadway, New York 


(Continued from previous page) 


SECTION IN WHICH MEMBERSHIP IS DESIRED (choose only one) 

Health Officers Engineering Maternal and Child Health (© Epidemiology 

Laboratory Industrial Hygiene (©) Public Health Education School Health 

Statistics Food and Nutrition Public Health Nursing Dental Health 
Medical Care Unaffiliated 

SPONSORS 


Signature. ... Address 


Signature Address 


Norte: Sponsors must be two members and or Fellows of the American Public Health 
\ssociation. It is essential that your application be sponsored, but if you cannot 
obtain the signatures of two persons affiliated with the Association, write their 
names and addresses in the spaces above and we will get in touch with them for you. 


is enclosed. Dues will be paid by 


and a bill should be sent to that address. 
Annual membership dues are $10.00 ($10.50 Canada; $11.00 foreign countries ex- 
clusive of Latin America) and include a subscription to the American Journal of 
Public Health as well as ihe other services maintained by the Association. The 
membership year is the same as the calendar year. Members joining during the 
first six months of the year will receive the Journal from January onward. 
Members joining after July Ist are requested to pay $15.00 (Canada $15.75, foreign 
$16.50) covering the latter half of the current year and the whole of the ensuing 
year, the Journal beginning with July of the current year. 
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SAFEGUARDS 
MILK FROM... 


@ Most bottle caps protect milk suff- 
ciently from dairy to doorstep. But for 
safeguarding milk both before and after 
delivery, none can match the “last drop” 
protection assured by Seal-Hood and Seal- 
Kap closures (disc and cap in one com- 
pact, easy-to-open unit). 

No metal to fight with...no annoying 
prying or special tool is needed to open a 
Seal-Kap or Seal-Hood closure. Both open 
easily...yet snap back on tightly every 
time the milk is used. This means sure 
sanitary protection—right down to the 
last drop of milk in the bottle. 

Both Seal-Kap and Seal-Hood have the 
double-safe qualities of a cap-plus-hood 

— without its cost or operation 

trouble. These one-piece clo- 

sures bring dairymen single- 
operation economy. 


RICAN SEAL-KAP CORP. 
1-05 44th DRIVE 

ONG ISLAND CITY 1, N. Y. 


Rapid and Complete Solubility 
of Detergent Compounds 


Experienced sanitarians and users are con- 
vinced that rapid and complete solubility 
is a necessary characteristic of detergent 
compounds. They are aware that this ideal 
is met in various degrees by detergents. 
Sanitarians recognize that prompt solu- 
bility gives greater assurance of effective 
cleaning. Users have learned—sometimes 
the hard way—that undissolved particles 
of compound or insoluble impurities in the 
wash solution may result in damage to 
pumps, or may appear as sediment in con- 
tainers of the finished products. 


Assuming that a detergent compound is not 
“filled” with an inert chemical of low solu- 
bility, the rate of solution of a detergent 
compound is affected by: 

(a) The inherent solubility of each 
chemical ingredient in the water 
used, 

(b) The solubility of each ingredient 
under the changing conditions re- 
sulting from the dissolving at the 
same time of other compound in- 
gredients, 

(c) The sizes of the crystals or par- 
ticles of each ingredient, 

(d) The temperature of the water used, 
and 


(e) The degree of agitation provided. 


It is obvious, then, that the freer a deter- 
gent compound is from raw chemical im- 
purities of low solubility, and the smaller 
and more uniform its ingredient particle 
sizes, the more rapidly soluble it will be. 


Have YOU ever made comparisons of the 
solubility of equal quantities of competitive 
detergent compounds in equal volumes of 
water? Your findings may account for 
examples of ineffective cleaning which have 
come to your attention. You can depend 
on any Diversey cleaner for rapid solu- 
tion and effective cleaning under adverse 
conditions. 


THE DIVERSEY CORPORATION 
1820 ROSCOE STREET, CHICAGO 13, ILL. 


In Canada: THE DIVERSEY CORP. 
(Canada) Ltd., Port Credit, Ont. 


XXV 
4 
\\\\ 
q 
CAPPING 
TIMES 
CONSUMING 
= 
: 1 
; 
4 


4.J.P.H., OCTOBER 1954 


new mother 


The love that makes a doll her baby is the begin- 
ning of motherhood for a little girl... the start of 
love-giving that will make her strive and fight for 


the security of those she loves as long as she lives. 


Take care of your doll-baby, little girl. It is one of 


the world’s most precious playthings. 


The security that springs from 
love is the very heart of our living. 
It is a privilege known only in a 
country such as ours, where men 
and women are free to work for it. 

And when we live up to the 
privilege of taking care of our own, 
we also best take care of our 
country. For the strength of 
America is in its secure homes all 
joined in a common security. 


Let America’s security be found 
in your home! 


Saving for security is easy—on the Payroll 
Savings Plan for investing in United States 
Savings Bonds. 

This is all you do. Go to your company’s 
pay office, choose the amount you want to 
save—a couple of dollars a paydzy, or as 
much as you wish. That meney will be set 
aside for you before you even draw your 
pay. And automatically invested in United 
States Series “E” Savings Bonds which are 
turned over to you. 

If you can save only $3.75 a week on the 


Plan, in 9 years and 8 months you will have 
$2,137.30. 

U.S. Series “E” Savings Bonds earn in- 
terest at an average of 3% per year, com- 
pounded semiannually, when held to matur- 
ity! And they can go on earning interest 
for as long as 19 years and 8 months if 
you wish, 

Ifyou want your interest as current income, 

ask your banker about 3°; Series “H” 

Bonds which pay interest semiannually 
by Treasury check. 


The U.S. Government does not pay for this advertisement. It is 
donated by this publication in cooperation with the Advertising 
Council and the Magazine Publishers of America, 
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1790 Broadway at 58th Street 


AMERICAN JoURNAL OF PuBLIC HEALTH AND THE 
Nation’s Heattu. Single copies............. $1.00 
An AppraisaL MetHop ror MEASURING THE QuaL- 
try or Hovustnc: A YarpstTick For HEALTH 
Orricers, Houstnc OFrFIcIALs AND PLANNERS: 
Part I. Nature aNnp Uses oF THE METHOD. 
Part Il. Appratsat or ConpITIONs. 
Vor. A—Dreector’s Manuva, $3.00. Vor. 
B--Fretp Procepures, $2.00. Vor. C— 
Orrice Procepures, $2.00 (1946); or three 


Part III. APppRaIsaL or NEIGHBORHOOD EN- 
VIRONMENT. (1950.) 132 pp.............-- $3.00 
Basic Principces or Heattarut Hovsinc. 2d ed. 
Controt or CommunicaBLe Diseases IN MAN 
(including therapy). 7th ed., 1950. 181 pp... .40 
Diacnostic Procepures AND REAGENTS. TECHNICS 
ror THE LaBoraTory DIAGNOSIS AND CONTROL 
or THE ComMUNICABLE Diseases. 3rd ed., 1950. 
$6.00 
Diacnostic Procepures ror Virus aNp RICKETT- 
SIAL Diseases. 1948. 347 $4.50 
Drrectory or Pustic Heattn Statisticians (Sth 
Generat Mepicat Care Procrams 1n_ 
HeattH DepartMENTS. Milton Terris and Na- 
than Kramer. 1951. 129 pp............... .60 
Giossary Water Sewack Controt ENncI- 
NEERING. 1949. 274 pp. Paper cover........ $1.00 


Gumpe ror THE Mepicat Pustic 
Nurstnc SuPERVISION oF TUBERCULOSIS CASES 
anp Contacts. 1953. 24 .30 
HeattH Practice Inpices 1947-1948. A collec- 
tion of charts showing the range of accomplish- 
ments in various fields of community health 
Hovusinc AN Actnc Poputation. 1953. 92 pp... $1.00 
Metnops ror DeTeRMINING LEAD IN AIR AND IN 
Brotocicat Materiars. 1944. 41 pp......... 


BacTeriAL CLEANABILITY OF Various Types or Eatinc 
Surraces. [February, 1953.] 12 pp. 

oF Pustic HEALTH Morion Pictures AND 
Firm Sreips. [April, 1950.] 4 pp. 15 

ConcressionaL Hearincs ON Warer-Borne Frvoripes. 
(May, 1952.) 5 pp. 15c. 

ImproveMENT oF Locat Houstnc Recutation UNDER THE 
Law. [November, 1942.] 16 pp 25c. 

Lemuet a Propuet. [February, J 
7 pp. 

Tue Locat HeattH AND 
sPonsipitities. An official statement of the American 
Public Health Association. [1950.] 8 pp. * 

On tHe Use oF SAMPLING IN THE FieLp or PvusLic 
Heattu. [June, 1954.) 24 pp. 40c. 

or tHe Inpustriat Hycrene Section. 

. A. Winslow. [November, 1950.] 8 pp. Free. 


AMERICAN PUBLIC HEALTH ASSOCIATION, 


Publications of the A.P.H.A. 


Order from the Book Service — Advance Payment is Requested 


Reprints from the American Journal of Fublic Health 


Order from the Book Service — Advance Payment is Requested 


Inc. 
New York 19, N. 


Occupationat Leap Exposure anp Leap Porson- 
Panum on Meastes. By P. L. Panum (Transla- 
tion from the Danish). Delta Omega ed., 1940. 


$2.50 
Proposep Hovustnc Orpinance 1952. 24 pp.... .75 
Proposep Sanitary Cope. Part III of a Study of 

$2.50 


Pustic Heattn Career PAMPHLETS: 
Pusitic HeattH—A Career with a Future. Re- 


NDUSTRIAL Hycrene 1949 

Tue ENGR. AND SANITARIAN 1949 1-5 coples tree; 
Statistician 1950 6-99 copies ea. 10¢ 


Secectep Papers or Haven Emerson. 1949. 
$3.00 
“SHATTUCK RePorT”’, THE. Report of the 
Commission of Massauchusetts: 1850. 321 pp... $4.50 
StanparpD METHODS FOR THE EXAMINATION oF 


Dairy Propucts. 10th ed., 1953. 324 pp.. $4.75 
MICROBIOLOGICAL EXAMINATION CF MILK AND 
Cream: Chapter 2 Only. 64 pp.......... .75 
PuotocraPuic Sepiment Cuarr. 1953 ed.... $1.50 
STANDARDS FoR HeaLTHFuL 
PLANNING THE NEIGHBORHOOD. 1948. 89 pp... $2.50 


PLANNING THE Home ror Occupancy. 1950. 


$2.50 
EquipMent oF tHE Home. 

The set, $7.50 


STANDARD METHODS FOR THE EXAMINATION OF 
WATER AND Sewace. 10th ed. in preparation. 

Swimminc Poors anp Otner Pusiic BaTHinc 
Praces. Recommended Practice for Design, 
Equipment and Operation of, 1949. 56 pp..... 55 

35 Year INDEX OF THE AMERICAN JoURNAL OF 
Pustic Heattn. Years 1911 to 1945. 340 pp. 


Buckram Ed. $7.00. Paper Ed............. $3.75 
Wuat’s tHe Score? Committee on Administrative 
Practice. A.P.H.A. 1950. S2 pp........... .50 


Present Status or THe Controt or Ar-Borne Inrec- 
tions. [January, 1947.] Report of the Subcommittee 
for the Evaluation of Methods and Control of Air-Borne 
Infections. 10 pp 25¢ 

PRINCIPLES FOR IN JUDGING THE PropaBLe 
EFFECTIVENESS OF FepeRAL LecistaTiION DesiGNED To 
Improve THE Heattu or or Scnoot AcE 
[April, 1948.) 4 pp. 

Recent OBSERVATIONS OF THE British Nationa, HEALTH 
Service. [May, 1949.] 6 pp. 15¢ 

State HEALTH DEPARTMENT—SERVICES AND 
ties. [February, 1954.] 20 pp. 35c 

Succestep STANDARDS FOR HEALTH SeRviIcES IN SECONDARY 
Scuoots. [May Year Book 1952. 12 pp. ’ 

VENTILATION AND ATMOSPHERIC ‘OLLUTION. [July, 
1943.) 7 Cc. 

or Escherichia coli 1» Mine Waters. 
[July, 1952] 5 pp. 10c. 


or. 
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DIRECTORY 


AMERICAN Bottters OF CARBONATED BEVER- 
AGES, Washington, D. C., Booth 513. 


American Can Co., New York., N. Y., Booth 
426. 

AMERICAN Hospitat Suppty Corp., Evanston, 
Ill., Booth 537. 

AMERICAN INSTITUTE OF BAKING, Chicago, IIL, 
Booth 323. 

AMERICAN JOURNAL OF Nursinc Co., New 
York, N. Y., Booth 521. 

AmerIcCAN Mepicat Association, TODAY’S 
HEALTH, Chicago, Ill., Booth 417. 


AMERICAN Opticat Co., Buffalo, N. Y., Booth 
334. 


AMERICAN Sreritizer Co., Erie, Pa., Booth 
611. 

AMERICAN Tosacco Co., New York, N. Y., 
Booths 523 and 524. 

AssOcIATION OF AMERICAN UNIVERSITY 
Presses, New York, N. Y., Booth 318. 

Association CONVENTIONS Exuisits, New 
York, N. Y., Booth 621. 

Basy Devetopment Cuinic, Chicago, 
Booth 428. 

BaLTimMorE BroLocicat Laporatory, INc., 
Baltimore, Md., Booth 633. 

Becton, Dickinson & Co., Rutherford, N. J., 
Booth 634. 

Better Burtt Macutnery Co., New York, 
N. Y., Booths 532, 533, 605 and 606. 

G. S. Brakestee & Co., Chicago, Ill., Booth 
405. 

Borpen Co., New York, N. Y., Booth 421. 

Bristot-Myers Co., New York, N. Y., Booth 
430. 

Tue Joun Bunn Corp., Buffalo, N. Y., Booth 
431. 

Carnation Co., Los Angeles, Calif., Booth 
404. 

Cereat Institute, Inc., Chicago, Ill., Booth 
302. 

Certiriep BLoop Donor Service, Jamaica, 
N. Y., Booth 432. 

Cuicaco Dietetic Suppty Hovse, Inc., Chi- 
cago, Ill., Booth 623. 


lIopine Epucationat Bureau, Inc., 
New York, N. Y., Booths 424 and 425. 
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Coca-Cota Co., Atlanta, Ga., Booth 310. 
Corninc Grass Works, Corning, N. Y., Booth 


Cream or Wueat Corp., Minneapolis, Minn.. 
Booth 526. 


D’ARMIGENE, New York, N. Y., Booth 522. 


Dirrco Lasoratories, Inc., Detroit, Mich., 
Booth 412. 


Diversey Corp., Chicago, Ill., Booth 429. 


Eaton-Dikeman Co., Mount Holly Springs, 
Pa., Booth 416. 


Economics Laporatory, Inc., St. Paul, Minn., 
Booth 212. 


Evaporatep Association, Chicago, IIl., 
Booth 511. 


Everest & Jennincs, Los Angeles, Calif., 
Booth 607. 


FieisHer Cuemicat Co., Washington, D. C., 
Booth 214. 


E. Foucrra & Co., Inc., New York, N. Y., 
Booth 618. 

GALVANIZED WarRE CouNcrL, 
Chicago, IIl., Booth 515. 

GeneraL Mutts, Inc., Minneapolis, Minn., 
Booth 519. 


Given Mawxvuracturinc Co., Los Angeles, 
Calif., Booth 215. 


A. E. Harperin Co., Inc., Boston, Mass., 
Booth 528. 

Hosart Manvuracturinc Co., Troy, Ohio, 
Booth 213. 

HomMeMaAKerS’ Propucts Corp., PHARMA- 
esuTicaL Div., New York, N. ¥., Booth 
#11. 

INTERNATIONAL CELLUCOTTON Propucts Co., 
Chicago, Ill, Booth 507. 

Kewaunee Manuracturtnc Co., Adrian, 
Mich., Booths 608 and 609. 

Grass Co., Toledo, Ohio, Booth 408. 

LeapinG Lapy Brassiere Co., Cleveland, Ohio, 
Booth 305. 


LeperLeE Lasporatories Division., AMERICAN 
CyanaMip Co., New York, N. Y., Booths 
501, 502 and 503. 


Licensep Beverace Inpustries, Inc., New 
York, N. Y., Booth 508. 
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Eur Litry & Co., Indianapolis, Ind., Booth 
317. 


Lirry-Tutie Cup Corp., New York, N. Y., 
Booth 324. 


J. B. Lippincott Co., Philadelphia, Pa., Booth 
316. 


P. Lorttrarp Co., Inc., New York, N. Y., 
Booth 624. 


M & R Lasoratories, Stmitac Div., Colum- 
bus, Ohio, Booth 308. 


MACALASTER BICKNELL PARENTERAL CorpP., 
Cambridge, Mass., Booth 328. 


Macmiiian Co., New York, N. Y., Booth 418. 
Mattex Co., Burlington, Vt., Booth 414 


McGraw-Hitt Boox Co., Inc., New York, 
N. Y., Booth 401. 


Menpicat Coacurs, Inc., New York, N. Y., 
Booth 307. 


Mentat Heattn Marerrats Center, Inc., 
New York, N. Y., Booth 325. 


MetropouitaN Lire Insurance Co., New 
York, N. Y., Booths 726 and 727. 


Mites Lasoratories, INc., Mepicat & INpus- 
TRIAL Sates Div., Elkhart, Ind., Booth 433. 


Repropucer Cvo., Inc., New York, 
N. Y., Booth 629. 


Miurpore Fitter Corp., Watertown, Mass., 
Booth 327. 


C. V. Mossy Co., St. Louis, Mo., Booth 410 


NationaL Datry Counci, Chicago, IIL, 
Booth 506. 


NationaL Druc Co., Philadelphia, Pa., Bocth 
612. 


Nationa, Live Stock & Meat Boarp, Chi- 
cago, Ill., Booth 311. 


New York Tevepnone Co., Buffalo, N. Y., 
Booth 304. 

NIGHTINGALE Press, Inc., R.N. Journal for 
Nurses. East Rutherford, N. J., Booth 415. 


Opara Propucts Co., Inc., Karipium Drv., St. 
Louis, Mo., Booth 306. 


OrTHO PHARMACEUTICAL Corp., Raritan, N. J., 
Booths 601 and 602. 

Ova Woop Disu Corp., Tupper Lake, N. Y., 
Booth 436. 


Pe.ton & Crane Co., Detroit, Mich., Booth 
517. 


Pepreripce Farm, Inc., Norwalk, Conn., 
Booth 315. 


Pepst-Cota Co., New York, N. Y., Booths 
625 and 626. 


PersonaL Propucts Corp., Milltown, N. J., 
Booth 518. 


Pet Mik Co., St. Louis, Mo., Booth 520. 


PottatcH Forests, Inc., Pomona, Calif.. 
. Booth 610. 


Procter & Co., Cincinnati, Ohio. 
Booth 435. 


Pustic HeattH CoMMITTEE OF THE Parte 
Cup & Contarner InstituTE, New York 
N. Y., Booths 529 and 530. 


Raytueon Manvuracturtnc Co., Waltham 
Mass., Booth 419. 


Rocuester Screntiric Co., Rochester, N. Y., 
Booth 516. 


J. B. Roeric & Co., Chicago, Ill., Booth 617 


W. B. Saunpers Co., Philadelphia, Pa., Booth 
509. 


Cart Scuteicuer & Scnvett Co., New York, 
Booth 628. 


Seatricut Co., Inc., Fulton, N. Y., Booths 
534, 535, 603 and 604. 


A. O. Smitn Corp., Toledo, Ohio, Booth 403 
SONOTONE Corp., Elmsford, N. Y., Booth 527 


E. R. Seuiss & Sons, Division or MarHugsox 
Cremicat Corp., New York, N. Y., Booth: 
406 and 407. 


Sterwin CuHemicats, Inc., New York, N. Y.. 
Booth 437. 


Tampax, Inc., New York, N. Y., Booth 301 


Teckita Garment Co., Worcester, Mass., 
Booth 409. 


Watrace & Tiernan, Inc., Newark, N. J. 
Booth 402. 


Wyanpotte Cuemicats Corp., Wyandotte, 
Mich., Booth 510. 


Wyvern Lasoratories, Philadelphia, Pa., 
Booth 512. 
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On floor surfaces mopped with a 1% solution of 
Lysol, bactericidal-fungicidal-tuberculocidal 
action persists for a minimum of a week—thus 
halting the development of new reservoirs 

of infectious organisms between applications.1 


Lysol acts rapidly and efficiently even in the | Tot = e , 
presence of organic matter such as pus, mucus, & \ \ 
sputum, and body exudates.'? It spreads WS 
easily and penetrates into pores and crevices, ‘Bo 
destroying all common pathogens including divs 
tubercle bacilli and resistant fungi. 


Highly concentrated, economical. 


( 

1 Klarmann, E. G.; Wright, E. S. and Shternov, V. A.: | 

Prolongation of the antibacterial potential of disinfected 
surfaces, Applied Microbiology 1:19 (Jan.) 1953. 


Smith, C. R.: Disinfectants for tuberculosis hygiene, Soap 
and Sanitary Chemicals 27:130 (Sept.) 1951; 27:145 (Oct.) 1951. 


New formula Lysol iias a fresh clean odor WW 
and no longer requires the “poison” label. It We 4+ VA LAY 
is non-toxic and non-injurious to skin or | Q 
surfaces. Phenol coefficient 5. \ 


LYSOL 1S AVAILABLE 
THROUGH YOUR 
For samples and complete brochure SURGICAL 

with how-to-use chart, please SUPPLY 

write to: DEALER 


Lehn & Fink 


PRODUCTS CORPORATION DIVISION 


Dept. 10, 445 Park Ave., New York 22, N.Y. 


Lysol® is a registered trademark properly applicable only to the 
product manufactured by Lehn & Fink Products Corporation. 


XXX 
| 
NEW AND IMPROVED* 
& 
: Brand Disinfectant a » 
| TO HELP PREVENT FURTHER SPREAD OF INFECTION” | 


Meat... 


and Adequate Nutrition in Children 


Though it is universally accepted that protein nutrition deserves 
special emphasis in childhood, the possibility of protein deficiency in 
children rarely receives adequate attention.' As shown by creatinine ex- 
cretion, children frequently are deficient in muscle mass. Through im- 
proved protein autrition muscle mass in these children often can be 
increased by as much as 25 per cent without increasing body weight, 
thus demonstrating that fat is being replaced with muscle tissue.* 
Vigilant heed is necessary to assure that children get enough of 
foods supplying an abundance of biologically adequate protein and of 
vitamins and minerals. Rapid growth and the great activity of children 
make the demand for these nutrients and for calories even more urgent 
than in adults. 
Surveys show that faulty eating habits largely are responsible for 
the high incidence of nutritional deficiency and anemia in school chil- 
dren.? Among commonplace practices carrying such nutritional hazards 
are small, poorly chosen breakfasts or omission of the morning meal; 
the selection of foods left to discretion of the child; overindulgence in 
foods and drinks providing calories but little of protein, vitamins, and 
minerals; failure to eat meat or equivalent foods in adequate quantity; 
and the eating of insufficient amounts of vegetables and fruits.‘ 
Meats should be a regular item in the diet of children,’ not only for 

its notable contribution of top-quality protein, but also because meat 
furnishes important amounts of B vitamins—thiamine, riboflavin, and 
niacin—and of minerals, including iron, potassium, and phosphorus. 
Ap P. C.: Feeding of Healthy Infants and Children, J.A.M.A. 142:806 (Mar. 


2. Ficdin, N. W.: Amino Acids and Pro}eins, Their Place in Haman Nuirition Prob- 
lems, J. Agr. & Food Chem. 1:222 (Apr. 29) 1953. 

3. Nutrition of School Children, Editorial, J.A.M.A. 128:1233 (Aug. 25) 1945. 
4. Boyd, J. D.: The Need for Betterment of Children’s Diets, J. Am. Dietet. A. 
20:147 (Mar.) 1944, 

5. McLester, J. S., and Darby, W. J.: Nutrition and Diet in Health and Disease, 
6th ed., Philadelphia, W. B. Saunders Company, 1952, p. 214. 


The Seal of Acceptance denotes that the natri- 
statements made in this advertisement 

are scceptable to the Council on Foods end {Ray 
Nutrition of the American Medical Association. — 


American Meat Institute 


+ 
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DIFCO, 


BACTO 


STREPTOLYSIN O 
REAGENT 


A new Difco aid for the diagnosis of 
® RHEUMATIC FEVER 
GLOMERULONEPHRITIS 
and for the detection of other 
© GROUP A STREPTOCOCCAL INFECTIONS 


Antistreptolysin titers and their relation to pathological con- 
ditions in streptococcal A infections have established the im- 
portance of this determination as a routine clinical test. 


Antistreptolysin titers have been impractical for 
rovtine diagnosis because of the difficulties in pre- 
paring the reagent. O Reagent: 
is a standardized prep2ration permitting the routine 
performance of this diagnostic test in all clinical 
laboratories. 


ow 


Bacro-Strepro.ysin O Reagent is a dehydrated, standardizext 
and stable reagent requiring only rehydration with distilled 
water. It is supplied in vials of 6-test and 28-test sizes, singly 
and in packages of 6 and also in a 2-test size in packages of 6. 


Descriptive literature sent upon request. 


DIFCO LABORATORIES 
DETROIT 1, MICHIGAN 
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